2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L03000043380 ecretary of State
1. Entity Name _A0)L o+ e ok e
SANDY CANDY LLC 04-30-2004 90067 010 50.00
Principal Place of Business Mailing Address
£53 NW 135TH AVENUE 853 NW 135TH AVENLE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 060591
2. Principal Place of Business 3. Maiing Address | |I[ﬂ|ll I II]" l]"l mll I[ﬂ] “m ||"| III" IHII Ilm |[m |IHI] N [|||

Suite, Apt. #, efc. Suite, Agt. #, elc. 04272004 Chg-LLC CR2EO0B3 {10/03)

City & Srale Cily & Stale 4. FE1 Mumoer ARopiea For

Not Applicabie
o Country Za Country 5. Certificate of Status Desired (R ?i'ggq:i'?e%mmai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Mame
PRADA, BETH A
853 NWW 135TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL. 33028
City FL I Zip Gode

8. The above named entity suomits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obifgations of regisiered agent.

SIGNATURE

Signatard, e o pnied nare ol rogisie ed agel a1 LG | apefcanic. NOTE: Regsterod Agend signalw a resplired when Teaislaling)

] Filing Fee Is $50.00 _
Due by May 1, 2004

9. . MANAGING MEMBERS/MANAGERS 10. l ADDITIONS /CHANGES

RILE MGR [ oesete TRE [Jchange ] Addition
wae | PRADA,BETHA : ' : NAME : : : :
STREET ADDRESS | 853 NW 135TH AVENUE STREET AUDRESS
Cv-ST-2F PEMBROKE PINES, FL 33028 CITY-5T- 2P
TILE MGR [ De'ete e OJcChange [ Addition
NAME VELAZQUEZ, CHERYL A RAME
STREET ADDRESS | 864 NWW 135TH AVENUE STREET ADURESS
CITY-ST- 2P PEMBROKE PINES, FL 33028 CiTY-ST-7P )
TRE O peeee TME : [JChange [ Acdtion
NAME NAME

..STREETADORESS | - .. . . - .} STREETADDRESS. .
gITY ST 2P Ly-S1-20
TE "] peiate TNE [ change [ Additen
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CMY-ST1-7ZIP
THE [T Deiete e [Jchange [ Addiion
NAME FAME
SIREET ADORESS STREET ADGRESS
CTY-ST- 2P CITY-ST-2P
e L ] petete TILE ] Change ] Addtion
NAME-' - wf. . PRI 7 .- ‘...‘-. - - - E -~ - MME - v PR . - . L R o ca . - '
STREET ADCRESS | T . ) : T - STREET ADDRESS h e T - - -
Ory-sezp b. ooy e CITY-ST-2P S g e e,

1.1 hereby certs!y that the | mformat.on supptied with this filing does not quatity for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cen.f'y that the mformat or
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a manag ng mamber or rnanager of the
-~ limited fiability comoany or the receiver of frustee empowered to execute this repert as required by Chapter 608, Forida Statutes. . .« - o

et Qeadda  4haoy C?ssr‘g;ié-“e@q

G MEMBER, MANAGER, OR AUTHORIZE D AEPRESENTATIVE ! R ET Daytize Phone ¥

SIGNATURE:

SOGN.A“HEAND TYPED OF FHINTED NAME OF SIGNING

L




