FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name:
SANDOLLAR INVESTORS, LLC
Principal Place of Business Mailing Address
832 DRIFTWOOD POINT ROAD 832 DRIFTWOOD POINT ROAD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
Il
2. Principal Place of Business 3. Mailing Address ‘I {
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE) Number Applied For
L20-/5FSo3 Mol Applicabla
Zip Country Zip Country - : $5.00 additional
5. Certificate of Status Desired (W] Foo Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SMITH, WILLIAM -
832 DRIFTWOOD POINT ROAD Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registered agent.
SIGNATURE ) !
Sighare, ypad oF Prinbec name o rag agent and ke if {NDTE: Regatered Agent sspture recuited when rensiating) i DATE
- -FilingFeois $60.00 .| o Make check payable to
' - Due by May 1, 2005 T ) ' Florida Department of State _
. B 'l'
9. * MANAGING MEMBERS | MANAGERS 10. - ADDITIONS JCHANGES :
me MGR [ Detete ' THLE ' ( O cange [ Addition
NAME :SMITH, WILLIAM . NAME S : '
STREET ADDRESS | 832 DRIFTWOOD POINT ROAD STREET ADDRESS
oY -S1-7P SANTA ROSA BEACH, FL 32459 CITY-ST-2789
TILE ' O Delete Tme O Change [ Addition
NeME NAME
STREET ALIRESS STREFT ADDRESS
any-s1- e CY-ST-1P
TIE 0 Delete TLE O change [ Adition
NAME NAME .
STREET ADDRESS | ~ STREET ADDRESS
oTY-St- CTY-ST- 2P -
TRE [ Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1. 29 Ciy-ST-19
TILE [ Delete TmE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
oY -St- 20 . CY-ST-D#
mE. |7 L , 1 Defete Tme Clcenge  [] Additon
AT SR N o S Lo ) o .
STREET ATDRESS T “f streET ADORESS |- - - . . !
oTy-STmp | e - COY-ST-2P _
11. | herety ceftriy that the ififormation supplied with this filing does not qualily for the exermption staled in Section 118. 07(3)(1) Florida Sla&ules Hurther certify that the information
. .. indicated on this report is true and accurale and that my signature | have the, legal effect as f made under oath; thal | am a managng member or manager of the
limited liability company or the receiver or tustee empowered to as required by Chapler 508, Florida Slatm%
smnmune:% @ -‘2 2L for  Poofar-plys
) SIGNATUFE AND TYPED OR PRENTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ; [




