FILED
Jul 05, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

07-05-2006 90104 003 ****50.00

DOCUMENT # 104000078293

1. Entity Name
SAND LAKE SHOPPES LLC

GUURIJJO

Principal Place of Busingss Mailing Address

SAND LAKE SHOPPES LLC
849 WYMORE ROAD, SUITE 50
ALTAMONTE SPRINGS, FL 32714

SAND LAKE SHOPPES LLC
849 WYMORE ROAD, SUITE 50
ALTAMONTE SPRINGS, FL 32714

AR IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, eic.
ule. Apt. &, eic WIe, ApL. T g1 07032006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
30-0281060 Not Applicable
i i Count iti
Zip Counizy Zip ouniry 5. Cenilicate of Status Desired ] $5'00 Addlllonal
Fee Required
T 6. Name and Address of Current Registered Agent - ~—7.Name and Address of New Reglstered Agemt— —— - - -
Name

ABRIOLA, GARY
800 SEMORAN PARK DRIVE
WINTER PARK, FL 32792

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

City FL ’ Zip Code

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

SIGNATURE
. Signature, typed of primed nama ol reg agert and fitha if (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TINLE O change  [J Addition
NAME ABRIOLA, GARY NAME
STREET ADDRESS | 800 SEMORAN PARK DRIVE STREET ADDRESS
ChY-Si-2ip WINTER PARK, FL 32792 CITY-ST-2IP
mLE MGR 3 Delete TITLE i Change [ Addilion
NAME ABRIOLA, DENNIS J NAME
STREET ADDRESS | 8OO SEMORAN PARK DRIVE STREET ADDRESS
CiTY-ST-2ZIP WINTER PARK, FL 32792 CITY-ST-ZIP
TILE | MGR - o Ooetee  f e [0 Change [ Addition
RAME ABRIOLA, RONALD V NAME ; o - :
STREET ADDRESS | 800 SEMORAN PARK DRIVE STREET ADDRESS
CITY-5§-2P WINTER PARK, FL 32792 CIFY-51-21P
1M O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ petete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete THLE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not quality for the exernptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true apd accurgie and that my signature shall réve the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or thg'feceives®r trustee em f@ to executs repgri as required by Chapter, 608, Florida Statutes.
AT LD)) 1 bl gop-d 78-S
SIGNATURE:

SIGNATURE AND TYPED 08/!9641!0 NAME OF SIGRING MANAGING usunsnfﬂumeu OR AUTHORIZED REPRESENTATIVE

L

Daytme Phone #




