{

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 21, 2005 8:00 am

DOCUMENT # L04000086314

Secretary of State

1. Entity Name

SAND CASTLES REALTY, LLC

(03-21-2005 90537 010 ****50.00

Principal Place of Business

2715 TAMIAMI TRAIL

Mailing Address
2715 TAMIAMI TRAIL

NiCI, JAMES R ESQ

C/O COX & NICI, 1185 IMMOKALEE ROAD
SUITE 110

NAPLES, FL. 34110

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
S S AR U A SRR
]I37Tn Trrde Center \/\hq #5 '
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State - 4, FEI Number Agpplied For
W ﬁo rl i&- QO “.IGT 3? 6 2,’ Not Applicable
Zie Country 3(7( /0 7 Country 5. Certificate of Status Desired O gg'gg“‘:?:;ﬁ‘)“a'
”6.”Nameand Address of Current Registered Agent ™ 7. Name and Address of New Reglstered Agem.
Name b

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State 01 F‘-onda I am Iamnllar with, and accept

SIGNATURE il
Signature, lyped or printed name of registered ageni and tille if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
J‘V(J N e Y “',?;-%:’al:;a .
Filing Fee is $50.00 R A Make check payable to- .
Due by May 1, 2005 f’ Florida Departmem of Slate L
s i :_ “’f’éf E
5. i MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
THLE MGR O oette TiLE MER]VP / ) MThange [ Addition
NAME SPIETH, RICHARD W NAWE 6\?,@”{ Ric H’ﬁ'ﬁl) W
STREET ADDRESS | 2715 TAMIAMI TRAIL SIREETADDRESS | "5 ey & "TAwrn@im i Trail
CITY-5T-2IP PORT CHARLOTTE, FL 33952 CITY-ST-20P PorT CHARLOTE , FiL 3395 2
TITLE MGR O pelete TILE MGOR / P / T ' [YChange ] Addition
NAME HERNANDEZ, EDWARD J NAME H ERNA m fﬂm T
STREET ADDRESS | 2715 TAMIAMI TRAIL STREET ADDRESS o US Torri Mi Tl
GiTY-5T-7P PORT CHARLOTTE, FL 33952 GiTy-31- 2P Rkl CHARLOTS, F2- 33452
TmET T [ < = O Deles “ITLE - i ' [ Change L] Addition
NAME ©o- NAME
stReeT AooResS | - STREET ADDRESS e e m— . . it
CIrY-51-21P CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-5T-2IP ' i
MLE ] oetete TLE [ Change [ Addition
NAME - - R T ) - C o )
STREET ADDRESS T STREETADDRESS | o i R
CITY-ST-2IP CITY-5T-7IP

limited liability compgage®

SIGNATURE:

SIGNATURE

11." | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is lrue and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the”
peig execute this report as required by Chapter 608, Florida Statutes.

Daytima Phone 4




