2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

e .
DOCUMENT # L04000005428 Jan 23, 2006 08:00 AV
1. Entty Nane Secretary of State
SANDS END DEVELOPMENT. L.L.C.
Principal Place of Business Mailing Address )
215 S MONROE 5T 215 5 MONROE ST
SUITE 420 SUITE 420
i I
2. Principal Place of Business 3. Mailing Addrass
Suits, Apt. ¥, &6, Suie, ApL #, aic. 15t MOORE CR2ED83 {10/05)
City & State City & Slale 1 4 FE Numper | |Applied For
20-0631631 | ot Appier
Zip Ceuntry Zip Country 5. Certficate of Status Desired 0 gese.gg:a?:;ﬁma]
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Aqe_g_t_ T
Nams
E?‘g gl\l{hé};ﬁg% ET Sireet Address (P.G. BOXEJIE isiNVDI Acceptable) o
SUITE 420 =
TALLAHASSEE FL 32301 S _
City FL , Zip Code

8. The above named emity Submits this statement far the purpese of changing its registerad office of regisiered agent, or Beth, in the State of Florida. 1 am famillar with, and an ey
the abligations of registered agent.

SIGNATURE

Signaiurs, iypad o gnntad name of registered agent and ille I applicabls, (NQTE Regslered Agent signature required whien relnstuling) DATE
U FILE NOWHY FEEIS §8000 T
Make Check Payable to Florida Department of State |
C L™ Due By May 1, 2006 . o :
. MANAGING MEMBERS, MANAGERS i 2 T ADDTIONS/CHANGES T T
TILE D D Delate TITLE [}i}UUﬂ{!:‘ESQ :% rﬁq D Change D Boane
NAME EATON, JAMES NAME VA D B0 1,
STRECT ADDRESS 1215 3 MONROE ST., STE. 420 STREET ADDRESS
erv-sT-2F | TALLAHASSEE FL 32301 CITY-5T-2P
TLE - [ Deieie: S ke O Change [T Acdit
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
e L 1 pelste . TTLE . , L  [Change . 1At
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP LIY-S1-2f
e [ Delete TiTLE Ol Change [ A
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$7- 7P CITY-§T-2P
TiTE [T Delete TIE Dchage  [Jass
NAME NAME
STREET ADDRESS STRRET ADDRESS
GITY $T. 2P CITY-§T- 2P
TINLE 3 Delese TITLE [J Change [ Anis
NAME NaME
STREET ACDRESS STRELT ADDAESS
CITY-57-2iP CHTY-5T- 2P

11. | hereby certity that the information supplied with this fii?ﬁg does not quélifi' for the exemptions contained mn Section 1 ‘féFio;d; Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if madle under oath; haf 1 am a managing member or manages of the
limited kability company o the recaiver or flugtes empowered to execute this repon as required by Chapler 0B, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPET{ GRJFRINTED MAME B SI5

G MANAGHEG MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATVE " Date Daytime Phone &



