2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2006 8:00 am
DOCUMENT # 104000060354 TR Secretary of State

1. Entity Name
SAND CASTLE #35, LLC (03-28-2006 90012 028 ****50.00

Principal Place of Business Maling Address
913 GULF BREEZE PARKWAY P.O. BOX 1253
#38 GULF BREEZE, FL 32562

GULF BREEZE, FL 32361

g v TR R A

X . #, etc.
Sulte, Apt. 4, etc Suite, Apt. ¥, etc 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-1489531 Not Applicable
zp Country ap Country 5 Conificate of Status Desied ) 9900 Additional
Fee Required
. Name and Address of Cuirent Registersd Agont 7. Name end Address of New Registered Agont
Name
FOUNTAIN LAW FIRM, P.A.
2450 FOUNTAIN PROFESSIONAL CR Street Address (P.0. Box Number is Not Acceptabla)
NAVARRE BEACH, FL. 32566
City FL I Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered otfice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
m.wuprmmdwmmmiw. {NOTE: Regnstered AQini iagnethure faquired wihen renstating) DATE
Fiting Fee is $30.00 Maka chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS I 10 - ADDITIONS /CHANGES
TILE MGRM 3 Detete TME O Change [ Addition
NAME HALL, JO A NAME
STREET ADDRESS | 913 GULF BREEZE PARKWAY, #38 STREET ADORESS
ory-sr-ae GULF BREEZE, FL 32561 Cry-ST-2P
TITLE MGRM O pelete e O crange [ Addition
NAME DUCH, CONNA NAME
STREET ADDAESS | 31 E. GALVEZ CT. STREET ADORESS
Cimy-S7-29 PENSACOLA BEACH, FL 32561 Cy-ST-2P
e 03 Do e O crame O3 Adtion
NAME NAME
STREET ADDRESS 8 STREET ADDRESS
CY-ST-2P GTy-ST-2P
me £ etete TRE . [lcrange [} Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CmyY-S1-2P
e O Delete e O Gae T oo
NAME MAME
STREET ADORESS STREET ADDAESS
CIFY-5T-2P CITY.ST- 7P
e [0 petete TME O ctage [ Adcition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P / CITY-Si-2P
11. | hereby ceily thal the informpélion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is trpé and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes of manager of the
limited fiabifity company ver oF Tusiee to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
mﬂm’mmﬂ’mémmmmmmammmw Dee ] Duyorne Fhne #




