2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # L04000047161 ecretary of State
1. Entity Name 04-23-2007 90373 007 ****50.00
SAND CASTLE #7 LLC
Principal Place of Business Mailing Address
RO-PEX 1253 P-O-BOX-1253 bUUIOIGY
ULE BRERZE-H—32562 GUH-BREEFIE 32562
s P T gy s QAT NGO W O
CGfL fine fFogesr RA |69 31 PiNe Foresr R4
Suite, Apt. #, efc. Suite, Apt. #, elC. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Agplied For
Pensdcoed , £L PENsSAcoLr, FL 20-1284811 Not Applicable
32526 Coumy s s 30526 muz;'ys a 5. Certificate of Status Desied [ ?gggq Additonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registsred Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC
201 SOUTH BISCAYNE BOULEVARD STE. 1700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. Tho above named eniity 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
Signatrp, Typed o (winded nenma of regessined agent and Ttte if appkcable {NOTE: Regittored Agerit Sgnatre raquered wher reimstating) DATE
Filin ) Fee Is $50.00 Make check payable to
'] May 1 2007 Florida Department of State
9. MANAG ING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR "); i 7 Delete THLE [OJchange [ Addition
MANE BERLIN, HOWARD J NAME
SMMM 201 S, BISCAYNE BOULEVARD STE. 1700 SIREET ADDRESS
cy-St-ap MIAMI, FL 33131 CITY-SI-2P
{ me MGR [ etete THLE ﬁcmnge O Agdition
NAME HALL, JO ALICE NAME .
STREET ADDRESS | -B84-6-BISEAYNE-BOULEVARD STET1700 srecooess | @182 Pyv€ Foeesr Ra-
O-STIP | M E99491 onv-s1-ze pPenNsac Ul (FL 30524
TMLE St [ Detete Tme O change [ Addition
HAME . s NAME
* STREET ADDRESS ETEES STREFT ADDRESS
CIFY-SI-2IP CiTr-S1-21p
TE [ Desete e ) Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-ST-2IP
TIE £ Detete TIE CJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TME [ Detete TmE (I Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

/17 /07 (850) 272-4173

Deaytimae Phone #

limited lability company or the

SIGNATURE: .




