2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000046738 Aug 26,2004 8:00 am
SANDPIPER CONCEPTS, LLC Secretary of State
08-26-2004 90061 021 ****50.00
Principal Flace of Business Malling Address
1624 N, PEMNSULA AVE. P.0. BOX 2295
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32170-2295
oo 1 !
G L U P L L]
Suits, Apt. 4, sic. Sulte, Apt. ¥, ¢ic. 08232004  Chg-LLC CRIECS3 (10/03)
City & Siate City & State 4._FEI Numnber Applied For
L8-027053¢ Not Appicable
Ze Courry Zp Country 8. Cadificaie of Slatus Desed.  [J gmn Additional
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
) Name
SCHULTZ, BARRY J
1624 N. PENINSULA AVE. Strest Adcvess (P.0O. Box Number is Not Acceptabie)
NEW SMYRNA BEACH, FL 32169
Cly FL | % Coe

8. The shove nainad entity submits this statement for the purpase of changing its registered oftice or registerad agent, o both, in ihe Siate of Florida, | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE ... —
Eigndiwe, yped o prirsad rams o rogistared sgent 0d inke ¥ appicabis, (HOTE Agert sigr LA i ] DATE

mmom Make check paysble o
by 8, 2004 Florida Department of State

MANAGING MEMBERS / MANAGERS 1¢. ADDITIONS | CHANGES

MGR O Detese
SCHULTZ, BARRY J

1624 N. PENINSULA AVE.

NEW SMYRNA BEACH, FL 32169

e Clcrange {7 Addiion
HAME

STREET ADDRESS
CIY-§1-29

TME O change ) Addition
HAME

STREET ADORESS
cmy-g1-2p

e D chwge [ Addition
A

STAEET ADORESS
city- 61 21p

NAME
STREET ADORESS
CITY-S1-2t9

e O] Change ] Addition
HAME

STREET ADDRESY
ony-S1-28

TME Cicnonge ] Addtion
m__sr;wx [ ' - . o m‘“‘z'

O Detets Irms Clcame L) Addsion

11. 1 heraby cartity that the information supplied with this filing does not qualify for the staled in Saction 119.07(3)X), Fovida Siatutes. | further certify that the infonnation
indicated on répont i5 e and accurate and that my signatne shall have the same efiect as i made under oaih; that | em a managing member or inanager of the
kmited Rabifity company or the receiver or Irusies smpowered 10 execule this repor as required by Chapter 808, Fivida Staiutes.

SIGNATURE: . x "( 5

AND TYPCD OR PRINTED OF SIONING MANADING OR AUTHOREZED ACPRESCNTATIVE Dt Dyt Prove #




