FILED
2008 LI NNUAL REPORT T Y Jan 14, 2005 8:00 am

DOCUMENT # L04000060354 Secretary of State

1. Entity Name 01-14-2005 90037 039 ****50.00
SAND CASTLE #35, LLC

Principal Place of Business Mailing Address
913 GULF BREEZE PARKWAY P.0. BOX 1253 T
#38 GULF BREEZE, FL 32562

GULF BREEZE, Fl. 32561

i 1 ‘
e s AR U

Suite, Apt. #, efc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
20- 148953} Not Applicable
Zip Country Zip Country " . $5.00 aqditionat
5. Certificate of Status Desired a Foe Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Regi: d Agenl
Name
FOUNTAIN LAW FIRM, P.A,
8438-QUFBIVD . o . . Sireet Ad_dres {P.0. Box Numbet is Not Acceptable)
SUITE-A 2450 fFouprnin 'Pro{essw‘qp. At : Sl e d—
NAVARRE BBAGH, FL 32566
Navagllé , FL 325CL City FL IZipCode
8. The above named ent s this staternent forfhe purpose of changing its registered office o registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of+Egistered en% /
NATUR
SIGNATURE ior wpedor pr o 2gent and tile ¥ eopicabie. (NOTE: AQert & m— QATE
Filing Fee Is $30.00 Make chack payable to
Due May €, 2003 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS [CHANGES
TME MGRM } [ pelete TmE [dcrange {7 Ascttion
NAME HALL, JO A NAME
STREET ADDRESS | 913 GULF BREEZE PARKWAY, #38 STREET ADDRFSS
Gy -5T-2P GULF BREEZE, FL 32561 cay-st-ap
e MGRM ] Detete TTLE [JChange  [J Addition
NAME DUCH, CONNA KAME
STREET ADORESS | 31 E. GALVEZ CT. STREET ADDAESS
Lriy-S1-2°P PENSACOLA BEACH, FL. 32561 Cry-S7-2°P
me [ petste TME {O change ] Aggition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-27 Ciry-s1-2P
TmE [ petee TME [ Change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-ST-ar
TIME O petete TME [ change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P
TME O Detete TME O Change [ Aadition
AME NAME
STREET ADDRESS " STHEET ADDRESS
CITY-S1-2P y CITY-ST-2P
11. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further cestify that the information
indicated on this report is rue and accurate and thal my signature shall have the &l effect as if made er valh; thal | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this @:d by Chapter Horida Statutes.
SIGNATURE: A d . ‘ I~ 1i-05
SGAATURE AND NAME OF mumqumnm Date Cytimes Phewna ¥




