FILED

L]
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000061092 (P 03-28-2005 90292 044 ***50,00
1. Entity Name
SANDS POINT, L.L.C.
Cop.
Principal Place of Business Mailing Address q ﬂﬂq l 15?
5801 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s e s NG RIRTRARE
Suite, Apt. #, stc. Sulte, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S 20-/1530183 Not Applicable
Zip. ~ Country Zip Country - $5.00 additional
. B. Certificate of Status Desirad | Fee Required
8. Nams and Addma of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOMBACH, GEOFFREY 8 ESQ
C/O MOMBACH, BOYLE & I'lARDIN P.A. . Street Address {F.C. Box Number Is Not Acceptable)
500 EAST BROWARD BLVD;, SUITE 1850
FT. LAUDERDALE FL 333 4
& Cliy FL | Zip Code
8. Tha abova named entity submits tfs staternent for the purposa of changing Its ragistered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
Signature, typed o printed ngme of registersd aget and lite ¥ epplicable. {NOTE: Registered Agent sknaturs requined when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE - O Delete TILE MGRM . CJchange [ Addition
NAME - ‘ RAME SHeven h)olf
STREET ADDRESS | = =~ sec aovress | 5801 Congress Avenue.
ot sv2p a5t | Roay Paton, FL. IT4E7
TmE ] detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete TILE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 pewete TME 3 change [ Adeltion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CY-ST-2P
TME [ Detete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
THE [ petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2ZIP
11. | heraby cartify that the informatitn suUppited.with this flling does not qualify for the axamption stated In Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tré ang4 ate ah that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the p# c v-} ered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE




