2007 LIMITED LIABILITY COMPANY
AMENDED ARMNUAL REPORT

DOCUMENT # L04000023406 = I L
1. Entity Name * EEEARES
ENGLEWOOQD SAND KEY, LLC — .
OTSEP 10 AMID: 32
Principal Place of Business Mailing Address e
999 SQUTH MCCALL RDAD 999 SOUTH MCCALL ROAD JKIDA
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
T T s AR VR e
Suite, Apt. #, elc. Suite, Apl. #, etc. 08272007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Appliec For
) 20-1177875 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a I?g‘ggql‘:\if:;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
MORROW, J. KEITH
999 SOUTH MCCALL ROAD Street Address (P.0O. Box Number is Not Acceplable)
ENGLEWOOD, FL 34223
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and litle il applicable INOTE: Registerad Agent signalurs required whan remstating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THILE MGRM 1 Delete TILE O cnenge [ Addition
NAME MORROW, J. KE'TH NAME o T L el el §

£ET ADDR — =TT
STREET ADDRESS | 9271 LAKE DRIVE STREET ADDRESS N3, 1 i P05 4#50. 00
CITY-§1-21P ENGLEWOOD, FL 34224 CITY-ST-21P - : v e L
FITLE MGRM KDelele TILE O cChange [ Addition
RAME MORROW, SANDRA L NAME
STREET ADDRESS | 9271 LAKE DRIVE STREET ADDRESS
CY-S1-21P ENGLEWOQOD, FL 34224 CITY-57-2IP
THLE MGRM O oelete TTLE [QChange [ Aadition
NAME MORROW, BRIAN K MAME
STREET ADDRESS | 989 S, MCCALL RD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2IP
TmE [ belete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE O pelete TILE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-81-21P
TITLE {J elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ez CITY-§7- 2P

11. | hereby cenify that the infermation su
irsicated on this report is
timited liability compan

lied with this filing does not qualify for the exemplions contained in Chapter 119, Ficrida Statutes. | further certify that the information
th. ignaiure shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
empow! execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | ,é?/ = 7%7

SIGNATURE MPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dale / Dayums Phone #

i
@ racaiver of trust

L




