2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ " FILED

DOCUMENT # L04000056687 Apr 14,2006 08:00 AM
1. Entily Name
SAND ENTERPRIZES, LLC Secretary of State
Principal Place of Business ) Maahn; Add;ess
22473 MARTELLA AVENUE 22479 MARTELLA AVENUE
BOCA RATOMN FL 33433 BOCA RATON FL 33433
- - WAL
2. Principal Piace of Business 3. Mailing Acdress 7 - 7 '
Suie, Apt. ¥, etc. Sude, Apt. #, elc. 15t MOORE CR2E082 {10/05}
Cily & State : City & State ) 4. FEl Numuér Appirie;l;or .
‘ 20-1431943 Nak Appicaih
Zip Coauntry Zip Caunlry 5. Cestificate of Slalus Desired 0 ?i‘ggqgféﬁo"‘a‘
6. Mame and Address of Current Regfvstered Agent _ 7. Name and Address of New Registered Agent ‘
Mama
g;ﬁz%ﬁsh’ﬁglg’lséi\]m AVENUE ’ Street Address (P.O, éox Numbez}s higt Acceptatie) ' .
BOCA RATON FL 33433
) City FL | 20 Cods

8. Tha ahove hamed entity submits this statarnenrt for the purpose of chenging its registered office or registesed agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agenl.

SIGNATURE : : : Loxa’
Sionatate ypea ol ponled name of regrstaed agant dnclnuedangiv;able {NGTE Ropisiered Agent sgnature required when reinstualeig) . .. DAIE R B
FILE NOW! FEE IS §50.00 .
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS/MANAGERS N K2 j ADDITIONS/ CHANGES )
e MGR O pekeie mE [ Change [ Aduition
NAME SAND, ROGER D NAKE
STALET ADDRESS | 426G EAST 100 NORTH STREET ADDRESS HORTDAS09499
OFY-ST-2P {KOKOMO IN 46901 LIrY-S1-2¢ Hd 2B UE~B004E-015 58,00 .
e [J et TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADIRESS
CHTY-ST. 79 , ‘ CiTY-57- 7P ' L
Rif 7 Detete iiLE [ change £ Addition
HALE NARIL
STRELT ADDRESS STREET ADDRESS
CITY-57- 24P _ LY-ST-2p _
TILE {3 oeiete THLE [ change [ Addstien
NAMS HAME
STRELT ADDALSS TREET ADDRESS
CITY-S1- 210 . CiY-Si- 2P .
TrLE 3 petete TIILE [ Charge [ Acditon
HAME HAME
STREET ADDRESS SIREET ADDRESS
GItY 57-7IP oJTY-S1- 2P _ .
TLE 3 Detete THLE I change [ Addition
HAME NANE
STREET ADDRESS STREET ADNRESS
CITY-ST-2IP R omesrap

1. | lieveby ceitify that the information supphad with this filing doas not qualify for the exemptions contained in Section 119, Florida Statules. | lurther certify that the information
indicated on this reporl is true and accurate and that my signgture shail have the same legal effect as if made under oaify that | am 2 managing member or manager of the
wmited habiity company of the raceiver of liysiee empowereg Lo execute is Tepor as requret by Chapter 808, Florida Stalutes.

Ao D 2008 783 L5£-3774

QICGNATURE:




