FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000041509 01-23-2006 90227 013 ****50.00

1. Entity Name

SAND LAKE LEASING, LLC

Principat Place of Business Mailing Address
9350 TURKEY LAKE ROAD 815 HERNDON AVE.
ORLANDO, FL 32819 US ORLANDO, FI. 32803
S S— IR B
K13 | Yinetend Rje tg .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
mB 4o%
City & State City & Stata 4. FEI Number Applied For
Oclande =/ 76-0725175 Not Applicable
Zip Country §p;t £/ (;‘;‘gr"mc‘ e 5. Certificate of Status Desed [ Ei-ggqﬁfﬂ‘b"a'
\J

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant

Name

DEAN MEAD SERVICES, LLC

800 N. MAGNOLIA AVE., STE. 1500 Streat Address {P.O. Bax Number is Not Acceplable)

ORLANDQO, FL 32803

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, lypad or printact name ol registared agent and tle if applicabla, (NOTE: fleglisterad Agent signalure requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES  /
TITLE MGRM [ pelete TILE mn G’K‘ fa anbc’f"(' B.mo ‘EChanqe [ Addition
NAME POZNIAK, ROBERT M NAME Hosnio- ¥ i
STREET ADDAESS | 10816 BOCA POINT DR. streeT aooRess | SOUT batwbe DO
tT-sr7p | ORLANDO, FL 32836 ervstze | ) inder mece £f 3¢S
T O Delete TmLE i £l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
e ) Delete THLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2IP cyY-ST-2p
TILE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-5T-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tqu@e and that my signalum\sei-gﬂ have the same legal effact as if made under oath; that | am a managing member or manager of the
limited lability company or the'receiver or rustee empowered to x| e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % /7%\ %‘/’o F27 277 49

SIGNATURE AND TYPED OR PRINTEDWAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phore #

o

o




