FILED
2005 LIMIZED LIABILITY COMPANY May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90107 043 ****50.00
SANDY LANE, LLC
Principal Place of Business Maliling Address O
601 BAYSHORE BLVD., SUITE 650 607 BAYSHORE BLVD., SUITE 650 =
TAMPA, FL 33606 TAMPA, FL 33606
Suite, Apt. #, efc. ite, Apt. #, atc.
Yie, APl 7, et Suite, Apt. #, ot 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numb Applied For
4'2/7' mq 70/ 7 Not Applicable
Zip Country Zip Country e q $5.00 Agditional
5. Cenificate of Status Desired || Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COCKEY, PRESTON O JR.
201 NORTH FRANKLIN STREET, SUITE 3410 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
 the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad ageni and thke [f applicable. (NCTE: Registerad Agenl signalure requirad when reinstating) DATE
Flling Fee is $50.00 Make check payable :io
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 7 Detete TIMLE O change {7 Adaition
NAME FUNK, CHARLES B NAME
STREET ADDRESS | BC1 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
CITY-SF-2IP TAMPA, FL 33606 CiTY-ST-2IP
TITLE MGR [ oslete TIMLE [ Change L] Addition
NAME MEEHAN, JEFFREY B NAME
STREET ADORESS | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33606 CITY-ST-2IP
TITLE ‘ O Dolete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-ST-ZIP
TIME O Delete mE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFy-31-2IP GITy-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CY-ST-2IP
TINLE [ veete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied witlf this filing does not qua)#f for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat that my signature shgifave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ffu mpowered 1o ex i$ report as required by Chapter 608, Florida Statutes.
< ol
SIGNATURE: /</M ( 77 Ws
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IlANAGiNEEMB . NAGER, OR AUTHORIZED REPRESENTATIVE Date D Daytime Phona &

RS )



