FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 04, 2007 8:00 am
DOCUMENT # L04000060354 Secretary of State
1. Entity Name 05-04-2007 90317 002 ****50.00

SAND CASTLE #35, LLC

Principal Place of Business Mailing Address .
AT BREEE 32562 UL BRELEE 32562 - bULEsIdy

©48r Pive Foresy Rd 982 e foResT Rol
Suite. Apt. #, etc. Sutte, Apl. ¥, elc. 04162007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEl Number Applied For
PEMNSAcoLp | FL PENsPLoLA, FL 20-1489531 Not Applicable
Zip Country Zip Country : : $5.00 Additional
3259‘9 . USQ 3;519 0SA 5, Cenificate of Status Desired () Foo Roquid
- 6. Name and Address of Cumment Registered Agent 7. Name and Add: of New Registered Agent
Name
FOUNTFAIN-EAW-FIRM—A. MiAmI  CENTER REGISTERED AGENTS, LLC
_2450-FOUNTAIN-PROFESSIONAL-GR- Street Address (P.O. ?x Number is Not Acceptable)
NAVARREBEACH 32366 20} Soyrel BISCAYNE BeyD
. SNTE (7700
City Zip Code
S i, ‘ miami FL | 3313,
8. The above named entity subrylits thi ment for of changing its registerad office or registered agent, or both, in the State of Foriga. 1 am familiar with, and accept
the obligations of registered a
X 4 ao| o1
SIGNATURE i i
Signature, typod or Wedammwnnwm. {NOTE: Ragisterod Agent signaturs required whor reinstating} DATE
rd
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O veete TME P Change [ Adition
NAME HALL, JOA NAME g
: | o L4982 PiNE FoReEST Rd.
CITY-51-2P 1 / CITY-§1-21P PENSAcOLA, FL 32526
THLE MGRM O vekete e O Crange {7 Adition
NAME DUCH, CONNA NAME
SYREET ADDRESS | 31 E. GALVEZ CT. STREET ADDRESS
CITY-S1-2IP PENSACOLA BEACH, FL 32561 CITY-ST-21P
TME [ Desete TIE O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TME 3 petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-ST-2IP
o O Detete TTLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME 3 pekete TITLE [ change [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad Liability company or the Zﬁ trustee emrem as required by Chapter 608, Rorida Statutes.
S0) 232-417
SIGNATURE:X p. & /A Ylrfo? Bs9) 2 3
AND TYPED vy NAME OF MEMBER, R, OR AL REPRESENTATIVE Daia Deyorme Fhone #




