FILED
2007 LIMITED LIABILITY COMPANY Aug 06,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000094028 08-06-2007 90055 025 ****50.00
1. Entity Name
SANDY CREEK ENTERPRISES, LLC
Principal Place of Business Mailing Addrass b U U a yiiv
7955 HANDCART ROAD 7955 HANDCART ROAD
ZEPHYRHILLS, FL 33544 ZEPHYRHILLS, FL 33544
Suite, Apt. #, etc, Suite, Apt. #, etc.
P p 05022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applisd For
20-2177044 Not Applicable
i Zi Count iti
zp Country P ounty 5. Certficate of Staius Desred [ 99-00 Additional
Fee Required
~ 7%, Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
LYNCH, GREGG A
14144 SIXTH STREET Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida, | am familiar wath, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registersd agent and Litle if applicabie. {NOTE: Geyrstoreo Agent signaturs required whaon resnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
e MGRM [ Detele e Viee TRESIOENT . Tl change A Addiion
RAME DENNEY, WILLIAM J NAME Elizaledh H Dann 7
STREET ADDAESS | 7955 HANDCART ROAD STREET ADDAESS
CIFY-ST-2P ZEPHYRHILLS, FL 33544 Civy-S1-0P S'.zm £
TLE (] Detele e (] Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
mE O peiele TITLE [ Change () Adcition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-55P
TIILE [ Delete TILE 1 Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE 7] Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-S3-2IP
TINLE 3 Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fi "g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee emglowered to egecute this repor as required by Chaptar 608, Florida Statutes.
SIGNATURE: ¢ 072327 pr2- 714380
BIGNATURE AND TYPED OR PRINTED NAME DFéIGN!NG MANAGING IEIBSR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




