2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # L04000072471
SANDPOINT ENTERPRISES LL.C.

Principal Place of Business

6512 RIDGE CQURT
TITUSVILLE, FL 32780

Mailing Address

6512 RIDGE COURT
TITUSVILLE, FL 32780

WU

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. 8, efc.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90533 032 ****50.00

A S

MCKNIGHT, JOSEPH L

6512 RIDGE COURT
TITUSVILLE, FL 32780

03182005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
01-0822044 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ 99-00 Additional
L Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
B a7 Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obfigations of registered agent’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

SIGNATURE

Signature, typed or wrmnmnofmmed agent and ttie f appioable.

DATE

Flllng Fee ls’ $50 00"

T

-

ot 4 s - MaKe check payableto --. -

2 Y mie by May 1, 2008 Florida Department of Stats
.. MANAG ING MEMBERS / MANAGERS R . ADDITIONS [ CHANGES

;MGRM'wi wrosLc A T pelete. AL B vt "*E] Chanﬂe ; [ Addttion
MCKNIGHT .J0.3._ PHL S it L. L e R e T
6512 RIDGE COURT

CY-5T-2P. , | TITUSVILLE, FL. 32780

e O petete {JCharge [ Addition

NAME

STREET ADIRESS

CITY-ST-&P

TME O petete TME O change {7 Addition

NAME NAME ol .

STREET ADDRESS STREET ADDRESS

CTY-5T-29 CATY-ST-2P '

L IV o L Dtlete. | TME [ Change - L] Aodition |-

HAME NAME _ .

STREET ADDRESS STREET ADORESS

CTY-5T-2P CiTY-ST-2P

e O Detete TLE Octhange O Addition

HAME . NAME o .

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-§T-DP

TINLE O petete TE [ change [ Adaition

NAKE = - . o RAME . N - el

STREET ADDRESS | ¢ 75 STREET ADDRESS

CTY-5T-20 =+ - . . 5 cy-sr-ap %

SIGNATURE:: = M “-e Nw

11.%1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on;this report is true and accurate and that my signature shall have the 'same legal effect as if made under cath; that | ama managmg member or manager of the
Jimited l|ab|||ty company of the reoelver or trustee empoweted to execute this lepon as required by Chapter £08, Rorida Statutes -

mmﬁnmwmn

\JUbl:.'p'l L= MLI‘\ng'l'C



