e

| : FILED
~ 2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000086747 Secretary of State
1. Entity Name 03-24-2005 90211 001 ****50.00
SAND DOLLAR PROPERTIES, LLC 03-24-2005 90211 002 *****5 00
Principal Place of Business : Mailing Address
15734 82ND STREET NORTH 15734 82ND STREET NORTH
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
T TR INRREm A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number +{Applied For
Not Applicable
Zip e fLoumty ) e . __f Coumy [l Caﬂ"mw&musm—*ﬂgg?qﬁ?ﬂ'm
&NammdhddmstumReglmredAgam 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regislored agent and bile it appicable (NOTE: Registared Agent signaturs recuined when sensiating) DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ petete e [JChange ] Addition
NAME CURRAN, KEVIN T NAME :
STREEY ADDRESS | 15734 82ND STREET NORTH STREET ADDRESS
CITY-S1-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TIME MGRM [ Detete e [ Change  [3 Addition
wue | CURRAN, NANCY J NAME
STREET ADDRESS | 15734 B2ND STREET NORTH STREET ADDRESS - ’ - -
CITY-ST-ZP LOXAHATCHEE, FL 33470 CI7Y-ST-21P
TME O pelele TME OcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-§T-TP
TME 7 pelete TMLE {O Change 3 Addition
NAME . NAME ’
STREET ADDRESS STREET ADURESS
CITY-ST-5P CITY-ST-2ZP
s 3 Delete TITLE {Ochange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
e ' ) O Detets me £ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate a | hgve the same legal efiect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or is report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3/2//4.( Goy)73p- Fooe
mﬁy&n OR PRINTED NAME OF BHINING LANAGING MEUBER, MANAGER, OA AUTHORIZED AERRESENTATIVE T/ Das o Daytima Phone #

/



