| FILED
2005 LIMITED LIABILITY COMPANY Apr 08. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L04000055597 ecretary of State
1, Entity Name 04-08-2005 90276 002 ****50.00
SAND ANGELS LLC
Principal Place of Business Mailing Address
275 MAGNOLIA CREEK RD. 275 MAGNOLIA CREEX RD.
SANTA ROSA BEACH, F1. 32459 SANTA ROSA BEACH, FL 32459
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #. etc. Suite, Apl. #, etc. 02032005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
o4-3795652 Not Applicable
Zip Country Zip Country . ) $5.00 Aaditionat
5. Cemflcate of Status Desired. O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ook EL Neme
..PRICE, RICHARD ~ -
275 MAGNOL!A CREEK RD. Street Address (P.C. Box Number is Not Acceplable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code
. The above named entity sybmits this stat nt for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of legﬁ‘ag:m/to
SIGNATURE 3-2%-05
Mummdwwmmdm (NOTE: Rogistered Agertt sigrature rogquived when reinstatng) DATE
' Fm Foo Is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS - f 10 7 + . ADDITIONS/CHANGES
TTLE IMGRM . . . . [ pelete TITLE ; : o [ ¢hange [ Addition
HAME. PRICE, RICHARD NAME
STREEF ADDRESS | 275 MAGNOLIA CREEK RD. STREET ADDRESS
CITY-5T-0F SANTA ROSA BEACH, FL 32459 CITY-ST-2P .
TILE [ petete TITLE [ change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O delete TILE [OJcrange ] Addition
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CaIy-s1-2p ]
mE - .- . Jodee - | THRR : O change [ Aiition
HNAME NAME
STREET ADDRESS \ STREET ADDRESS
Gry-51- 2P CITY-ST1-2IP
TIRLE O petete TME [Jchange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S%-2IP
TIMLE : [ pelete mE ) [JChange  [J Addition
NAME N ‘ NAME
smepaDDRESS | © T . T ' STREET ADDRESS
CiTY-5T-2P - LT CIY-51-2P
11, | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes.
O 0L - -
SIGNATURE: | 3-27-05 850 -487-0195
AND TYPED OR PRINTED NAME OF OR AU TIvE Daytime Phone #




