' | FILED

2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000029974 01-21-2005 90096 041 ****55.00
1. Entity Name

SAND & SEA, LLC

Principal Place of Business Mailing Address

46 SYRF DRIVE 46 SURF DRIVE y

ST. AUGUSTINE, Ft. 32080 ST. AUGUSTINE, FL 32080 2 O 003 2 0 d ‘

> T T O R AT

41 ALA Beaeln Blvd | T4 ALA Beach Blud.

Suitg, Apt, #, ete. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)

City & State . City & State R 4. FEI Number Applied For
Sfl‘, %Ua\ush‘n&. F lowd&- 5‘]’. A uuu's’h'nt \ Flowvy c\&- : Zo ~ | | B‘l- l o l Not Applicable
BZIDQ 03 D ,C ountry U S ﬁ 3213' O SJO % 5. Certificate of Status Desired x’ fese'ggqlﬁg’ét'o"al

~ 62 "Name and Address of Cufént R:'gistered Agent’ : - 7. Name and Addross of New Registered Agemnt

Name

MCALOON, MANDEE A
46 SURF DRIVE Street Address {P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080

City FL | Zip Cede

8. 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. 1 arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE %W /3 . ?’)A‘/ﬂa’i’\ \/lgl 05

1€, lyped or priled nama of registerad agent and tbe if apgkcable. (NQTE: Regrisletes Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Ftorida Department of State
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TME MGR ) 3 Delete TITLE [ Change  [J Addition
NAME MCALOON, MANDEE NAME
STREET ADDRESS | 46 SURF DRIVE STREET ADDRESS
CITY-8T-2IP ST. AUGUSTINE, FL 32080 GITY-5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME e 1
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CTY-51-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME : NAME i i ] _
STREET ADDRESS |~ - - STREET ADDRESS |~
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . [ petete TIME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS *
CITY-S1-21P CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M 2. 7’%% i/;g/os do4-501-694Y

SIGNATURE AND TY{ED OR P*“TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone »




