2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078293 )

FILED
Apr 11, 2008 08:0(
Secretary of Sta

1. Entity Name

SAND LAKE SHOPPES LLC

Principal Place of Business

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

Maitng Address

SAND LAKE SHOPPES LLC
849 WYMORE ROAD, SUITE 50
ALTAMONTE SPRINGS, FL 32714
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4. FEI Number Applied For
30-0281060 Mol Applicable
$5.00 Additional

5. Certificate of Status Desired (] Fae Required

6. Name and Addrass of Current Registered Agent

ABRIOLA, GARY
800 SEMORAN PARK DRIVE
WINTER PARK, FLL 32792
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SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerec office or reglstered agent‘ or bolh, in lhe Smate of Florida. 1am familiar wwlh. and accept

—4//%49

Signatura. typed or name of vaglutered agent and title .f appheable.

{NOTE: Refyistored Agent siiaaturs reaured when rénstatng)
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FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

9. MANAGING MEMBERARS/MANAGERS

TIILE MGR

NAME ABRIOLA, GARY

STREET ADDRESS | 800 SEMORAN PARK DRIVE

CITY-51-21P WINTER PARK, FL 32792

TIILE MGR

NAME ABRIOLA, DENNIS J

STREETADDRESS | 800 SEMORAN PARK DRIVE

CITY-s1-2iP WINTER PARK, FL 32792

TITLE MGR Vs

NAME ABRIOLA, RONALD V

STREE] ADDRESS | 800 SEMORAN PARK DRIVE

Cms1-2p WINTER PARK, FL, 32792
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N'AME v

STREE| ADDRESS

CITY-S1-2IP
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STREET ADDRESS
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CITY-§T1-2IP L
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SIGNATURE: _.

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions corained in Chapter 119, Flornda Statules. | further certify that the information
ingicated on ihis report is true ang accurale and that my signature shall have the same legal effect as if made under oath: that t am a managing member or manager of Lha
imited liability company or the receiver or trustee empowered lo execuls (his report as requlred by Chapter 608, Florida Statutes.
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SIGNATURE AND 1YPED OR PRINT@AME OF SiGNING MANAGING MEMBER, OR AUTHORIZED HEPHESENTATIVE

Dale Daylaries Phone &
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