ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

POCUMENT # L03000053680

1. Entity Name
SAND CASTLE PARTNERS LLC

FILED
Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business _Mailing Address

161 MADEIRA AVERUE, SUITE 37 167 MADEIRA AVENUE, SUITE 31
CORAL GABLES, FL 33134 _ CORAL GABLES, FL. 33134

< EUSURINA IR RN

03112005No Chg-LLC CR2E083 (10/03)
DO NOT WR ITE ’N TH‘S SPACE 4, FFi Number - Applied For
20~-0520120 Not Applicable

0O $5.00 addiienal

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current F}g‘iitered Agent

PEREZ, RAFAEL A _
201 ALHAMBRA CIRCLE, SUITE 702
CORAL GABLES, FL 33134

DO NOT WRITE
| . INTHIS SPACE

8, The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent. :

SIGNATURE ——

Sigrature, yped or piinted rame of ragistered ngent and fitke If applicable. WNOTE: Registered Agent sighature requlred whon tejnstaling) . ’ DATE
Filing Foe iséSD.DD (20 Py YA
Due by May 1,
9. MANAGING MEMBERS/MANAGERS B A
TITLE MGR — I
NAME CASARIEGO, ORLANDO J _
STREET ABDRESS | 161 MADEIRA AVENUE, SUITE 31 -
) QOOTNSBEDID
oRY-§1-7P | CORAL GABLES, FL 33134 .. Hgnanne
— — - Rl ] R
o cor 1 U3/ 1T705-8001 3-005 50,00
NoME SANDOVAL, GREGORY P

STREET ADDRESS | 161 MADEIRA AVENUE
GirY-ST-ZP CORAL GABLES, F 33134

p— - = - [ e — ad PSR v rvonmm— - hrid - e L
NAME

b DO NOT WRITE

me - | | "IN THIS SPACE

HAME
STRELT ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADOAESS
CITY-5T-2iP

RNE

NAME

STREET ADDRESS
CnY-ST-7p

11, | hereby certi that 1r;i_"nicrrhat'xon supplié& with s filing does not qualify for the examption staled in Section 119.07{3)(7), Plorida Statutes. 1 further certify that the information
indicatad cn this report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am & managing member ar manager of the

lirnited liability company Wﬂ o execule lhis report as required by Chapter 808, Florida Statutes
SIGNATUHE/ m R G BIYsers

$iG AND TYPED OR PRINTED NAME MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE Date ~ Dayime Phone #

— g




