2005 LIMITED LIABILITY COMPANY

FILED

3
| ANNUAL REPORT ecretary of State
DOCUMENT # 1.04000072852 _ 03-17-2005 90137 012 ****50.00
1. Entiy Name o - PO
| SANDS NORTH, L.L.C. -3 Coa
Piincipal Place ol Businass Mailing Address . T Twwuwy
201 SOUTH MONROE STREET, SUITE 500 201 SOUTH MONROE STREET, SUITE 500 ‘ - -
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL. 32301 .

e R LA
T "Suile, AptTH, elc” ** + Suile, ApA. #, a6, - ~ 02082005 Ci1§-LLC' " CRE0E3 (10:‘65)*‘“ e -
City & State City & State ‘4, FEI Applied For

20-1746326 Nol Applcable
Zp Couniry ap Country . Conificate of Status Desved [ fz-gg:::dﬂbw
6. Name and Address of Current Reg| Agent 7. Name and Address of New niglm:-d Agent
- . .- Name - - -
TMILLER;WILTONR™ " 7 Tt T — - - -
201 SOUTH MONROE STREET, SUITE 500 Streat Adaress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Ciy . FL I Zip Code

the oblgations o registered agert,

8. The above named entily submits this statement for the purpose of changing its registered ofiico or registersd agent, or both, in the Stats of Florida, | am familiar with, and accept

SIGNATURE
Sagrab g, YOt OF DAL P o 1055010 a0l and lide i npplicable. {NCTE: Rag!sisrad Ageni signatues recuired whan 1engiaung) GATE
Filing Fee Is $50.00 - - % -2 Make check payable to.
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 1 belete it [J Change [ Adgition
HAME FREEMAN, ARTHUR S . NAME ’
STRELTADDAESS | 2968 ST. STEVENS DRIVE SIREET ADDRESS
CaTY-ST-2P TALLAHASSEE, FL 32312 Y- 8129 .
TINE 3 Deiete TTLE O Cange [ Addition
HAME NANE .
STREEY ADDRESS STREEY ADORESS
Cry-S1-21° cy-$1-29
TLE 3 Deeta e [ Change - {J Addition
MAME A .
STREET ADDRESS STREST ADDRESS
CiTY.S1.21P CTY-S1-2P
~TIRE g i - petee— Mg — - —— i EJ Change — [ Addition-
NAE NAME
STREE ADDRESS W . STREET AGORESS | _ .
comvesp | te- s T - - CY-ST-2P
TME O Detete e O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P cny-s1-2@
TLE . - ! 2 Getere Nk [Jchang: ] Addition
STREET ADORESS - . ) T T T T ) SR ADORESS
cIy-51-29 Cre-S1-ap RTINS

SIGNATURE:

11. L hereby cestify that tha intormation supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
Ingicated on this repon is rue and accurate and that my signature shall have tha same legal afféct as if made under oath; that | am a managing member of tmanager of the
limiied lability compary or the soceiver of trustas empowered 10 exectte this report as required by Chaplor 608, Fiorida Statutes,

G o Lo

3-}5.08 gs0-S76-512¢

§ AND TYPED OW PRIWNTED MAME OF BHNING MANAGING MEMEIR, MAHAGER, OR AUTHORIZRO REPAESENTATIVE

Duyrng Provs &

Apr 12, 2005 8:00 am



