- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000029974

1. Entity Name
SAND & SEA, LLC

Principal Place of Business

741 A1A BEACH BLVD
ST. AUGUSTINE FL 32080

Mailing Address

741 ATA BEACH BLYD

ST. AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.,

Suite, Apt. #, slc.

- FILED
Jan 23, 2006 08:00 AN
Secretary of State

LA

1st MOORE CR2E083 {10/05)
Ciy & State Cily & State 4, FE Number Tapplied For
20-1184101 | ot Aggicat
Zp Country Zip Country . . $5.00 addiionat
5. Certificate of Status Desired | Foa Ftequn‘fe d
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
B tame

MCALOON, MANDEE A
46 SURF DRIVE
ST. AUGUSTINE FL 32080

Sireet Address (P.O. Box Numiber is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

the obirgations of regislered agent.

SIGNATURE

Sighalure, typed of printed rame of ragisterac agen) pnd

tile il applicable,

(NOTE Regns:ered Agent sigrature requlred when reinslating) DATE

FILE NOW"' FEE lS $50.00 )
ki!ake Check Payab!e ta Florida Department of State
‘ Dpe By May 1 2006

RN

i

T Yc .

9. MANAGING MEMBERS 10. ADDITIONS/CHANGES )

i MGR [ L O Change [ Auiitc
HAME MCALOGCN, MANDEE NAME

STREET ADDRESS 146 SURF DRIVE STREET ADDRESS

OMY-51-2P  |{ST. AUGUSTINE FL 32080 CiTY-$7-28 N

TiTie 7 selete THLE D Change  TJads
NAME NAME A H"MI}""

STREET ADERESS STREET ADDRESS RS O SRR i, f“;D
City-57-2F iy s1- 218

e 1 Detete g O Chage  C3aw=
NAME NAME

STREET ADLRESS STREET ADDRESS

oITY-ST-20P CiTY-§T-2P

e O pelete T O Change [ i
NAKIE NANME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-2P

T  Oodee e [l Charge T4
NaME NAME

STREET ADDRESS STREET ADDAESS

City-57- 7P Ciry-S1-2p

e ) O Delte i O Change [ Ak
HAME NAME

STREET ADDRESS SIRLET ABDRESS

CITY-ST1.280 CITY-ST-2IP

11, | hergby certily that the information suppled with this filing does not qualify for the Exempnons contained in Section 119, Florida Statutes. | Rirther ceriify that the |nforrnatlon
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 memier or manager of i
limited liability company or the receiver or hustee empowered to execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: 27| rdue 7 W

(=19-0¢  Foy-5o;1-494%

SIGNATURE AND TYPED B8 BRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dale Daylime Phone #




