2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23,2007 8:00 am

DOCUMENT # L04000056687 Secretary of State
1. Eniity Name 02-23-2007 90210 004 ****50,00
SAND ENTERPRIZES, LLC
Principal Place of Business Mailing Address
22479 MARTELLA AVENUE 22479 MARTELLA AVENUE T
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass
Suite, ApL. #, clc. Suile, Apt. #, clc 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
20-1431943 Not Applicable
ap Couniry Zp Country 5. Certificale of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HARRIS, SUSAN

22479 MARTELLA AVENUE Street Address (PG Box Number is Nol Acceplabic)

BOCA RATON FL 33433

City FL | Zip Code

8. The above named entity submils Lhis slalement lor the purpese of changing its regisiered ofiice or regislered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agenl.

SIGNATURE
Signatute. [Yped of ORIt nare o (o asiern pgenl ang itk 0 anoheatle INOIE Rogisiered Agent sequatuig requres when nenstahng) ATE
A FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
mt MGR (7 Delete lins M GRA B change (] Addition
NAME SAND, ROGER D NAME
SIREET ADDRESS | 4260 EAST 100 NCRTH SIREET ADDRESS
Cly s1-71p KOKOMO IN 46301 CITY ST-20
ni [ Delete TILE MGEM [ Change [ Addilion
NAME NAME SAany  SubiTH 4
SIRLET ADBRESS sikeetsonss | $288 £, /OO N.
ey SI 2P L CIY-S1. 2P /@Kouo, wn FE%0!
it 1 Dolete 1t [ Change {1 Addition
YT S . NAM
SIRFET ADBRESS SIRFF T ADDR $%
¢y stoap CHY 51 29
e [ Delele Hnie - [ Change [ Addilion
NAME NAME
SIREFT ADDRESS STRECT ADDRESS
STy -S1-21P iy s1- 7
fitt [ oelere m O] change [ Addition
NAM. AR
SIRIET ADPRISS SIRITT ADDH 5%
CIEY-$1-21p GITY-ST-7p
itk ] pelete I [ Change  [] Addition
NAME NAME
SIHTET ADDRESS STREETADDRLSS
CIY ST 2P CITY ST 2P

11. | hereby certify that the information supphed with this fliling does nol qualily for the exemplions contained in Section 119, Florida Slaitutes. [ furlher certify thal the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or tha roceiver or ruslee empowered to execute this repon as reauirad by Chapter 608, Florida Statutes.

L2 m /ﬁIMarno\/mfﬂm&b /0, 207 75 5“458-3’776

ME OF SIGMING MANAGING MEMB¢‘ MAMAGER. OR AUTHOR!’ZED REPAESENTATIVE neeg, A

SIGNATURE:

SIGMATURE AND T¥PED OR PRINTED




