2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000029974

1. Entily Nama

SAND & SEA, LLC

Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90239 010 ***138.75

Princial Piace of Businegss

741 A1A BEACH BLVD
ST. AUGUSTINE FL 32080

Mailing Address
741 A1A BEACH BLVD

ST. AUGUSTINE FL 32080

WA

2. Principal Place of Business - MNo .0, Box # 3. Mailing Address

Suile, Api. #. elc. Suite, Api. #, ale

15t MOORE CR2E083 (10/07)
Cily & Slae Ciiy & Staie 4. FEI Numoer Applied For
20-1184101 Not Applicatie
Zips - Country Zip Ceurnry " ) $5.00 Additional
sriificate of Stat .
s. Cenificate of Staws Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCALOON,-MANDEE D
~46-SHRFDRIVE

5(, stvee ¥ cAdvtsy
ST. AUGUSTINE FL 32080

M andee D, W cAlson

Stregl Address (P.O.
BYE

fnx Number is Nes

WCEMHAL o
o Rovale R4.

City

SE . AvousVne FL | 950

8. Tf'e above named entity submiits tis statamen: for ke purpose of changing ks regisierad office or regisierad age&r ar poth, in the State of Florida. | am farmliar with, and acceot

h(; abligations of registered agent.

@ \7‘)/[ /\W Mhﬂau,_ ~b . M (A\o()v\

3-3-32 0ofy

Si GNATLIRE
Figwalue. typod - aksnted nare of 193 S50 GEEnl B Pl ot popeniahky INGTE Ragetorsn Sl 5:0.a800 6 1500000 andt 1 Sneriting) LATE

: i
8. MANAGING MEMBERS/’MANAGEHS 10. ADDITIONS /CHANGES
L MGR [ Delela TiitE [Jchange [ Addition
NANE MCALOON, MANDEE NAME
STAEET ADBRESS |65801 RIO ROYALLE RD STREET ABDRESS
CiTY-ST-21IP SAINT AUGUSTINE FL 32080 CImY-sT-ZP
HILE 3 Delete TifLE [Jchange [ Addition
HAERE NAME
STREET ~DDRESS STREET ALGRESS
GITY-8T- 2P CRY-51.7P
TILE ] Delere 13 [ Change [ Addition
NAME NAME
STREET ADDRESS o - N ”" STHEET ALDFESS - - T T - -
GITy-ST-21p CIy-87-2P
e O velete TiiLE [ Change [ Addition
NAME NAME
GTHEEY ADURESS STREET ADDFESS
CITY-3T-71P CITY-57-2P
TTLE O pejete TALE [ Change [ Addition
HARE NAME
STREET ADLRESS STREET 20DFESS
CITY-S1-21F CITy-57- 79
TLE 3 pelets THE O Change [ Addirion
HARAE NAME
STREET 2DDAESS STREET &0DFESS
CIry-st-2If CITY-87-2p

1. I hereby certify hat the information supplied with this {iling doss not quality for the sxemptions contained in Section 119, Florida Statutes. | turthsr cartily that tha information
indicated on Lhis report is ke and acourale and thas iny signalure shall have the same legal etiecl as it made under vath: that | am a managing member or manager of the
limiled liability cormpany or the receivér or rustee empowered to execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE:

\_7/)’]0.“@ 25 % “Aron_ Meankee D. M Aloen3-3-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

(Ao 504- 6A49Y

T Cayhara Powne @




