2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # L04000085395
1. Entity Name - Secretal y Of State
SANDPOINTE LANE, LLC 05-11-2006 90019 011 ****50.00
Principai Place of Business Mailing Address
4701 SPINNAKER POINT 4701 SPINNAKER POINT
o T ”"]m‘ I|| Il“‘ |’|“I|”’ |||“||”t Ilm ’Im |H||l"l| llm |N|I\ N ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt, 4, etc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEi Number Applied For
AP-PLIED FOR Not Applicable
Zp Country Zip Country &. Certificate ot Status Desired O gese'ggu‘ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
HARDING, GEOR
1645 PALM BEAG ,LAKES BLVD SUITE 1200 Street Address {P.O. Box Number 1s Not Acceptable)
WEST PALM BEACH FL 33401
. City FL Zip Code

8. The above named entity submjis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
;ine obligations of registerect ag'g'nt.

T

SIGNATURE %
o Signature, lyped o pr\nlad' name of registarad agent and uile it luuhcunlu (NQTE Fh.gaslered Agenl sgnature required wihen feinslxng) DATE
1‘ i: ‘ Lo FILE NOW!H FEE is $50 00
- 3 Make ‘Check Payabile to- Florida Departrnent of State
. R DueByMay1 2005 PR T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE ] [ Delele TLE [ Change [ Addition
NAME BRADLEY, ARDEN .} NAME
STREET ADDRESS 14701 NORTHEAST SPINNAKER POINT STREET ADDAESS
CITY-31-21P STUART FL 34996 CITY-51-2I1P
TILE v 3 velete TITLE [ change [ Addition
NaME BRADLEY, ARDEN A RAME
STREET ADDRESS {4701 NORTHEAST SPINNAKER POINT STREET ADDRESS
CITY-ST-2ZP STUART FL 34996 CITY-ST-21IP
THLE ] Delete TILE [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zif CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STAEET ADDRESS
Chy-Sf-2p CiTy-ST- 2P
e [ petete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
WILE 3 Oelete TLE [IChange [T Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report is tree and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sraluies

SIGNATURE: Q/\/(’M AN a W/‘\

SIGNATURE AND TYPED OR PRINTED NAME OF ) MANAGER, OR AUTHORIZED REP#SENTATIVE Dave Daylime Phone #




