FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT —__ Secretary of State

DOCUMENT # L.04000021778 05-07-2007 90378 023 ****50.00
1. Entity Name
SANDE MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
7 WEST 36TH ST, 15TH FL 7 WEST 36TH ST, 15THFL
% SWPALLP % SWPA LLP
NEW YORK, NY 10018 NEW YORK, NY 10018
P PO T[S AR MDA R ARl
Suite, Apt. #, ete. Suite, Apl. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0888263 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'ggqaf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 P
SAUFVIO, PUGLIESE AYELWw TWGUWESE
3720 S OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND BEACH, FL 33487 2720 5 0cfaN DB
City Zip Code,
et Geacu FL | ™ **334¢7

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE y 2" (auELVD P\J CLIESE ‘4}23/0 7

MWU pnmedﬂ ot regislypdfqenl and title if apphcable. {NOTE: Registarad Agenl signatse raquirgd when reingtating) I DATE 1

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 pelete ITLE [ change ] Addition
NAME SAUFVIO, PUGLIESE NAME
STREET ADDARESS | 7 WEST 36TH ST, 15 FL STREET ADDRESS
CITY-ST-219 NEW YORK, NY 10018 CITY-ST-2IP
TITLE [ pesete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ Delsle TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2p
TITLE O Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2IP CITY-ST-2P
TITLE [ Detete TITLE Cichange 3 Adition
HAME ’ NAME
STREET ADORESS STREET ADDAESS
CITY-ST. 217 CITY-ST-2Ip
TITLE O pelete THLE [Odchange (] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing membser or manager of the
limited liability company or the receiver or lrustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ%—— 5,4{}69/0 P()G-L{FYE "{i/ 25’/&7

Daytime Phoneg #

SIGNATURE W OR PRI /uus oF }pﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE
- [




