2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # L04000067236

1. Entity Name

Secretary of State

03-10-2005 90038 027 ***150.00

SANDTOWN, LLC

Principal Place of Business

308 MOONLIGHT BAY DRVE
PANAMA CITY BEACH, FL 32407  US

Mailing Address

P.0. BOX 9022 )
PANAMA CITY BEACH, FL 32417  US

A001A%
T

2. Principal Place of Business

3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-LLC CROEGSS (10/03)
City & State City & State 4. FEI Number 6 Applied For
ZO -1 65 [5 5 Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired L] EESB.OO Aaditional
6. Name and Adidreas of Current Registered Agont 7. Namn and Address of Now Rogistored Apent
Name

MODZEL, JOSEPH

308 MOONLIGHT BAY DRIVE Slrc;et Add—ress {P.0. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famifiar with, and accept
the obligations of regjistered agent.

SIGNATURE
SiphetLine, kped oF primtad famia of rogictaned agent and Lika if mppiicalie. NOTE: Pag: “Agent sign requUred when a DATE

Filing Fee is $50.00 Make check payabie to

Dus by May 1, 2005 Florida Department of State
A ' MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Deete TME {OcCrange ] addition
NAME MODZEL, JOSEPH HAME
STREET ADORESS | 308 MOONLIGHT BAY DRIVE STREET ADDRESS
CIFY-ST-27 PANAMA CITY BEACH, FL 32407 CY-S1-2P
me MGRM [ oetete TATLE O Cange [ Addition
NAME JANOVYAK, DONALD NAME
STREET ADDRESS | 8730 THOMAS DRIVE #1110E STREET ADDRESS
LCITY- 5T-2F PANAMA CITY BEACH, FL 32408 LITY-ST-2P
it O peiete TIE [ change  [J Addition
HAME . NAME
STREETADDRESS . . _ . - _—— e - [ STEETADORESS | . z
eTY-ST-2P CHY-ST-2P - -
TALE 7 Datete TIRE [dChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-S5T-2P CIFY-ST- 7P
mE 3 Detete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-SI-2P CITY-ST-2P
e [ Delete e CJcrange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-7P ciy-ST-a0

11. | hereby certify that the informaltion supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certity that the information
fndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or marager of the
mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

TSseph Medze! _Marm 3705 5;5"?3.33‘772

A, OR AUTHORIZED REPRESENTATIVE Date

limited liability comparty or the receiver of Jrust
snenmuﬁ J Mr/

ﬂ?ﬁnjﬂuﬁbﬂhw



