2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000072852

1. Enlity Name

SANDS NORTH, L.L.C.

FILED

Apr 03, 2006 8:00 am

ecretary of State

04-03-2006 90069 045 ****50.00

Principal Place of Business Mailing Address
201 SOUTH MONROE STREET, SUITE 500 201 SOUTH MONRQE STREET, SUITE 500
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
F T S MR R TER RO
101 North Monroe Street 101 North Monroe Street
SLé“E ;‘Z"e"' 99“6 0 S'S‘:";t Ag" ”98'6 01202008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied Far
Tallahassee, FL Tallahassee, FL 20-1746326 Not Applicable
Z'g 2301 C“”ﬁ‘g A 32 izp 301 Cm{;tsryA 5. Certilicate of Status Desired [ Eesegg] Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Wilton R.

Miller

MILLER, WILTON R
201 SOUTH MONROE STREET, SUITE 500
TALLAHASSEE, FL 32301

Streel Address (P.O. Box Number is Nol Acceptabla}

101 North

Monroe Street

Suite 900

City

Tallahassee FL ‘ zjﬁfgdﬁl

the obligations of regislered agent

8. The abeve named entity submits this statemant for the purpese of changing its registered office or registered agent, r both, in the State of Florida. | am familiar with, and accept

SIGNATURE MW/ Wilton R, Miller L \z'u\\ob
RITE, typed & panted’narlie & registenfi tand 1% apgficable (MOTE' Registerect Agent signature réquired when resnstating) DATE

Filin% Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 40. ADDITIONS | CHANGES
TILE MGRM 7 pelele TMLE MGRM & Change ] Addition
NAME FREEMAN, ARTHUR S NAME Freeman, Arthur S.
STREETADDRESS | 2968 ST. STEVENS DRIVE sweeracoress | 1403 Maclay Commerce Dr., Suite 2
civ-s1-2p | TALLAHASSEE, FL 32312 cIny-gi-ip Tallahassee, FL 32312
TIILE T Delete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [T Detete TILE [Jchange ] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITy-SI-21p CITY-ST-21F
TILE [ Delete TITLE [3 Change ] Adsition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciry-§F-2ip CITY-51-21P
TnE O oetete TNLE [ Change [ Auadilion
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-SI1-21P
HILE J Delete iLE (D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: MA /f’\

11. | hereby certity that the information supplied with this fiting does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and thai my signature shall have the same tegal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (0 executs this repart as required by Chapler 608, Florida Stalutes.

\\?-S'lw; (850) 933-4838

SIGNATURE AND T\'gEDgBPRINTEEAMﬁE SIGNING MANAGING MEMBER, MANAGER, Oﬂ A

D REPRESENTATIVE

Date Naywme Phane #




