2007 LIMITED LIABILITY COMPANY Jwda
ANNUAL REPORT (AR) S/ 1ILED

DOCUMENT # L04000038582 Mefr 65,2007 08:00 AM
1. Entiy Name " “SEci-etary of State
B & R SANDIA, LLC
Principal Piace of Busincss Mailing Address
12342 CASCADES POINTE DRIVE 12342 CASCADES POINTE DRIVE
T o ”II"I” muml‘l“ ||”’ I|m||m Il’ll ml’ ml’ |”|l m’l ”I"' m ||I’
2. Principal Placo of Business - No P.C. Box # 3. Maiing Addross
Suite, Apl, #, alc. Suile, Apt. #, olc 15t MOORE CR2E083 (10/06)
City & Slale City & State 4, FE) Number Applied For
NO-T APPLICABLE Not Applicanic
Zp Couniry Zip Country 5. Corlificate of Status Desired IZ/ $5.00 Aditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HRAWG CORP, -
1801 N. MILITARY TRA|L, SU|TE 200 Street Address (R.0. Box Number is Not Acceplabia)
BOCA RATON FL 3343t
City FL | Zip Code

8. The abavo namad enlity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the Slale of Flerida. | am famihar with, and accept
the obligalions of ragisiered agenl.

SIGNATURE
Signature, typed or prnled name of ragysterad agent and bile § apphcatsle {NOTE: Regstered Agent signature requirad when renslating) DATE
_FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
10 MGR [ pelete e O change [ Addtion
NAML ROMEQ, ETTORE F NAME LONCNnES 7140
SIREET ADORESS | 12342 CASCADES POINTE DRIVE SIREET ADDRESS 03/ 140780052511 55, 00
CIN-ST-2F ) BOCA RATON FL 33428 CITY-$1-7P SO WL wdde L
T MEM O pelete TI1LE [ change [ Addition
NAMI ROMEOQ, BRENDA L NAME
STRIETADORESS | 12342 CASCADES POINTE DRIVE STHCETANDAFSS
CIY-SI-2P | BOCA RATON FL 33428 CAY-S1-ap
T O pelote TILE [ Change  [7] Aaduion
NAML NAME
STRIET ADDRESS SIREET ADDRISS
CITY-51-71P CITY-81-2IP
Tne [ pelele Tile [ change [ Addition
NAME HAME
SIREE[ ADDRESS SIRFET ADDRESS
CITY-S1-2IP cITY-§1-71
e O Delele TILE [ Change [ Adition
NAMI. NAME
SIREET ADDRT 85 . SIRMET ADDRESS
CITY-81-2IP CITY-SI- 2P
mr O Delete 1TLE [ thange  [T] Addilon
NAME NAME
STREF] ADDRFSS SIREET ADDRESS
CITY-51-71P CITY-5]- 21

11. | hereby ceniify that the informalion suppliod with this fding does nol qualify for tha exemplions contained in Section 119, Fiorida Statules. | furthor cerlify that the information
indicalod on this report is ruo and accurale and thal my signature shafl have tha sama logal effoct as if made undor cath; thal | am a managing mombar or managar of tho
limited fiability company or Ihe receivor or truslee empowerad Lo execule thig reporl as roquired by Chapter 608, Florida Stalulos.

SIGNATURE: Ettore F. Romeo 3/3/07 561-488-9434

BIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirne Phore ¥




