2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # L04000085395

1. Enlity Name
SANDPOINTE LANE, LLC

ecretary of State

04-20-2007 90027 031 ****50.00

Principal Place of Business Mailing Address
4701 SPINNAKER POINT 4701 SPINNAKER POINT
STUART, FL 34996 STUART, FL 34996

2. Principal Plzce of Business - No P.O. Box # 3. Mailing Address

MR R ENRTARRm

Suite, Apt. #, etc. Suita, Apt. #, eic.

02042007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
arpeEesor 05 10A) 678 [ Tho ropicanie
Zp Country Zp Country 5. Certificate of Staws Desired [ 3650.00 Additonal
€. Name and Addreas of Curfent Registerad Agent 7. Name and Address of New Registered Agent
Name
HARDING, GEORGE E B -
1645 PALM BEACH LAKES BI.VD SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 3
City FL | Zip Code

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

the obligations of regtstered agent.

SIGNATURE o
Sigrwiute, typed of DINed nine of register®d S0MNT NG tie # applicabe. [NCOTE: Registared ADsht siphature reQuUrsd wheh feinstaling) DATE
Filing Foo Is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [ CHANGES
e P [ Deiee TLE [Jchenge [ Addition
NAME BRADLEY, ARDEN J - MAME
STREET ADDRESS | 4701 NORTHEAST SPINNAKER POINT STREEF ADDRESS
cey-§7-2P STUART, FL 34996 CITY-ST-2P
THE v 7 Detete me J Cange [ Addition
NAME BRADLEY, ARDEN A HAME
STREET ADDRESS | 4701 NORTHEAST SPINNAKER POINT STREEF ADORESS
Y- S7-29 STUART, FL 34996 CITY-ST-2P
THLE O Delete TLE [JcChange [ Addition
NAME NASE
STREET ADORESS STREET ADDRESS T
oy-57-2P Y-St P
TITLE £ briste TE {J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary- ST-2P OITY-SE- 2P
THE O pelete TILE Cichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cry-§1- 29
e [ Detete THLE [JChange  [7] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST- 2P
14. i hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

{imited liabifity company or the fwm ered to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE:
SIGMATURE AMD

mmmmwmmﬂ:&emmmmmam

Date




