FILED
2007 LIMITED LIABILITY COMPANY Jun 05, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000055876 06-05-2007 90157 004 ****50.00
1. Entity Name
SAND PINES GROVE LLC
Principal Place of Business Mailing Address
2805 E OAKLAND PK BLVD 2805 £ DAKLAND PK BLVD
SUITE 346 SUITE 346
FT LAUDERDALE, FL 33306 US FTLAUDERDALE, FL 33306  US
T [ [N REER TR N R

Suite, Apt. #, etc. Suite. Apl. #, etc. 05032007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4, FEI Number Applied For

20-1418122 Not Applicable
Zp Country Zip o Country 5. Centificate of Status Desired a fg'ggq;f;ﬁo"“'
6, Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
. Name
MACCALLUM, VICTCRIA J
2805 E QAKLAND PK BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 345
FT LAUDERDALE, FL 33306
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i! applicabla. (NOTE: Regisiered Agent signature required when reinslating) DATE
- r
Filing Fee is $50.00 . Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Datete TILE [JChange [ Addition
NAME MACCALLUM, VICTORIA NAME
STREET ADDRESS | 2805 E QAKLAND PK BLVD, #346 STREET ADDRESS
CITY-S7-7IP FT LAUDERDALE, FL 33306 CTY-S7-21P
TITLE MGR 0 Delete TITLE [ Change [ Addition
NAME MARTIN, KEVIN R MAME
STREET ADDRESS | 2805 E OAKLAND PK BLVD STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33306 CITY-ST-2IP
TITLE O Delete TMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE 3 Delete TITLE {7 Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2p Ciry-ST-29
THLE O Delete - TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST-21P
11. | hereby certify that the information supplied with {ws filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information

indicated on this report ie true and accurate apathat my signature shall have 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 tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU Aevinl /Naernl It 54 F-503

SIGNATURE AND ED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATTVE Date Daytimg Phone #




