2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 20, 2005 8:00 am

DOCUMENT # L04000032134 Secretary of State
1. Entty Name 04-20-2005 90028 006 ****50.00
SANDY LANE DEVELOPMENT, LL.C.
Principai Place of Business Mailing Addrass
11900 BISCAYNE BLVD., SUITE 616 11800 BISCAYNE BLVD., SUITE 816
NORTH MIAMI FL 33161 NORTH MIAMI FL 33181
Al
F e OO A
Suite, Apt. #, elc. Suite, Apt 4, ate. 1st MOORE CR2E0B3 (10/04)
Cily & State City & State 4. FEI Number Applied For
- 40‘- ]_'! 4? 63;2 Not Appiicable
e County e Country 5. Cartificate of Status Desited [ ?g-ggqﬁg‘m
6. Name and Address of Curreni Regietered Agent 7. Name and Addrass of New Ragisterod Agent
" — om ‘ —_———————
’:?QS&)E'B%?;}\RYLE BLVD. SUITE 616 Streat Address (P.0. Box Numbaer is Not Accepiabla)
NORTH MIAMI FL 33181
N City FL [ Zip Code

8. T’ﬁe above named entity submits this statement for the purpose of changing its registered oifica or registered agent, or both, in the State of Floriaa. | am familiar with, and accept
e obligations of registerad agent.

SIGNATURE
Signaturs, Typad o prnedt name of 1eQu!ied sgand end (it ¢ sopheahle DATE
5. 2 MANAGING MEMBERS/ MANAGERS 10, O ADDITIONS/CHANGES
[T 5 -
L O Getets TiLE O change [ Addition
NAME SApfFold P FRoEDA A & RAME
swierovmess | 11900 Busq puuy BLUD, "61€ STREEY ADDFESS
s | U otT e g s s, £t 3z2r9/ CITY-SI1- 7P
e ' O Delee WE CIchage [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIFY-51-1P CY-5i-29 .
I () (1 P —— —— — . R ~LJ Detste o Boune . —_ — .- [J.change [ Agdltion. | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-BP ) CITY-S1-2P - - —_——
HILE [ oetetz nie [ change [ Addition
NAMEE HAME
STREEE ADDRESS SIREEN ADDRESS
Y-S 2P ory-SI-7p
THLE 7 Deteta TInE O cChangs [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-1p oIY-Si- 7P
e O Detets Mne (1 change [ Aagition
NAME NAME '
SIREE] ADORESS STRECT ADORESS
Y- ST- 29 CINY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07{3)i), Florida Statutes. | turther certity that the information
nditated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
himited iability company or the receiver or trus POWBT xecuta [his report as requirad by Chaptar 608, Florida Stanutes.

SIGNATURE:

TURE AND “'?6“ PRINTEY MAME OF SIQMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ll 2o

yZ



