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2005 LIMITED LIABILITY GOM"ANY

ANNUAL REPORT

FILED

|

Secretary of State

DOCUMENT # L04000036637

1. Entity Nams

OPEN SANDS LLC

04-19-2005 90017 014 ****50.00

Principa) Place of Business

4039 E. COUNTY HIGHWAY 304
SEAGROVE BEACH, FL 32459

Mailing Address

4039 E. COUNTY HIGHWAY 30A
SEAGROVE BEACH, FL 32459

1000646V

TR L G TR T

2. Principal Place of Business 3. Malling Address

Suite, Apt. ¥, etc. SBuite, Apl. #, aic. 04112005 Chg-LLC CRE0B3 (10/03)

Cily & State City & State 4. FE) Number Applied For

%“ L3552 Nol Applicatie
i Country Zp Country §. Certficate of Status Desired [ fig?qmm‘
§. Name and Address of Current Reg Agent - 7. Name ang of Naw Reg Agent
e S T marw m S e - - = N!f“ﬂ v o—— . —_—— ——
HOLLEY, LINDA S
4039 E. COUNTY HIGHWAY 30A Street Addrass (P.Q, Box Numiber is Not Acceplable)
SEAGROVE BEACH, FL 32459
City FL | Zip Code

8. The sbove named entity submits this staterment for the purpose of changing its registered
the obligations of ragistered agent.

oflice or registared agent, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE
. yped of pringac N of regRcaced BQErT and Toe f appicatie, (HOTE: Aeginmed Agers Sonewre roquired when rerEzxang) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florkts Department of Statn

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM O petea TILE O Changs ] Additien
Name SOUTH WALTON PROPERTIES LLC NAME
STREET ADORESS | 4035 E. COUNTY HIGHWAY 30A STREET ADDRESS
ciy-s1- 29 SEAGROVE BEACH, FL 32459 ary-5T-0¢
e MGR 7 Detsie ME O Change [ Addition
NAME VENTURE SOUTH DEVELOPMENT INC NAVE
STREET ADORESS | 3585 LAWRENCEVILLE.-SUWANEE RD STE 302 STREET ADDRESS
Cmy-ST-3P SUWANEE, GA 20024 ary-sT-ar
e [ Dets TTE Ochng [ Addition
HAME — - - - RAME = - —_———
STREEY ADORESS STREET ADORESS
oY-ST- 2P am-s1-27
_mg O oes. ITE {5 Gharger—=={=}kooiom
NAME e
STREET ADORESS STREET ADDRESS
GIY-ST-2P CY-ST-2P
me D Delete e O crange ([ Additica
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY -S7- 2P LTY-$1-2P
TITLE O Deiets mE O Cange [ Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
Ciry-$5- 2P CITY-ST- 2P

11. ) hareby ceruly that tha Information supplisd with this filing does not qualily for the exemption stated in Saction 119.07{3)i), Rerida Siatutes, | further certity that tha intormation
Indicated on this report is true and accurate and that My signatura shall have the same legal eltect as if made under oath; that | am a managing mamber or managet of the
limisea liability company o Te raceiver or trustee ampowerad to exacute this report as required by Chapler 608, Fiorida Statutes.

SIGNATUﬂEuEw:u

AXD TYPED OR PRINTED NAME OF SIGAING MAMAGING IEMRER, MANAGER, OR AUTHORIZED

luloa (MNVGoci-10D
REPHEIENTATIVE Caytrne Prore ¢ .

May 17, 2005 8:00 am



