W

“n

FILED

-+ 2005 LMITED LIABILITY comPaNy s Jun 10,2005 8:00 am

ANNUAL REPORT- __ « Secretary of State

DOCUMENT # L04000016774 05-02-2005 90090 012 ***¥50.00
1. Entity Nama
SANDY COVE PLAZA, LLC
Principal Place of Businass Mailing Address
6300 N.E. 15T AVENUE, 380 FLOOR 6300 N.E. 15T AVENUE. 3RD FLOOR 3 "0 u 3 1 2 0
FORT LAUDERDALE. FL 33334 FORT LAUDERDALE, FL 33334
PR v O

Suite, Apt_#. eiC. Suite, Apt. ¥, efc. 03122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number, Appliad For

A7-0082192 Not Appicable
Zip Country Zip Couriry 5. Certficate of Status Desired ) fz.ggquniur:‘i’nmn
6. Name and Adkt of Current Reglaterod Agent 7. Name and A of New Reg Agent
Nama
SADER, ROBERT L
1901 W. CYPRESS CREEK ROAD Sueet Addiess (P.O. Box Number is Mot Acceptable)
SUITE 415
FORT LAUDERDALE, FL 33309
. City FL l Zip Code

8. The above named enlity submits 1his slatement for the purpose ul chang.ng its ropisterpt oltice of rogistered agent, or bath, in the Stats of Florida. |am tamiliar with, and accept
tha gbligalions of registered agenL

ot

SIGNATURE - s
S, trped & GrNIS A8 O aGINeD 6081 an0 T ¥ aopicabiy - TNOTE: Agem sigr DaTE
Filing Feo is $50.00 : .7i- - ' Make chack payable to
Due by May 1, 2008 -~ | . Florida Dapartment of Siate

[ MANAGING WEMBERS IMANAGERS 10. ADDITIONS CRANGES

E MGRM ~ ' [ oelete WhE O Crangs [ Aadition
NAME ROSCHMAN FAMILY PARTNERSHIP NO. 117D NALE

STEET ADDRESS | 6300 NLE. 15T AVENUE, 3RD FLOOR e STREES ADDRESS

tov-st.nt | FORT LAUDERDALE. FL 33334 w. ey

LE 7 Detele Tne [dChange  I[J Adcition
NAME B NAME

STRFET ADDRESS ’ STREET ADDRESS

ory-si-1e oTy-51-2p
TLE 1 teten TITLE [Jcange ] Addilon
HAME NAe

STREET ADORESS STREET ADDRESS
CRY:SE-IP CITy-s1-71P
TLE O pelse LE [AChange [ Adation
NAME RAME
STREET ADORESS STREET ADORESS
CaY-Si-0P CY-ST-2P

TLE 3 Detete TME O charge [ adduion
NAME NAVE

STREEY ADORESS STREET ADCRESS

CIY-ST.1P¢ Gy -55-TP

TLE O Detee me Cictarge [ Agduion
HAME HANE

STREEY ADORESS STREET ADDRESS

CITY-51- 117 CIry-51.21p

11. | heseby certily thal Ihe information suppilied with this tiling does not qualily for the exemption slated in Sectlon 139.07(3)i), Floricta Statutes. | funner centlly that the infarmation
indicated on this ¢ and accurata and thal my signature sha have tha same legat effect as il made undes aih; Ihal | am e Mmanaging mermber o manager of th
limaed iability e receiver or trustee ampawered 10 executa this repon as required by Chapter Flonua Statute 5{ I ; ﬁ‘l
favestmend Corp. Eeacral tachl]
1

Laa 21

- fﬁ‘hmq H Mmembe R birf
SIGNATURE; == e "o rond 2 ficzedeif

TUREMS TYRED OR PRINTED NANE OF SONINO om AUT AEPRESENTATIE Cayirne Prone »




