2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

moo -

DOCUMENT # 105000004648
SOUTH ATLANTIC SANDALFOOT, LLC

Principal Place of Business

17893 73RD COURT NORTH
LOXAHATCMEE, FL 33470 US

Mailing Address

17893 73RD COURT NORTH
LOMAHATCHEE, FL 33470 US

2. Principa! Place of Business

3 Mailing Address

Suile, Apt. #, etc.

Suite, Apt, &, etc,

. Mar 06, 2006 8:00 am
Secretary of State

FILED

01-23-2006 90225 040 ****50.00

T T

01092008 Chy-LLC CR2E033 {11/05)
City & State City & State 4. FEI Number . Applied For
" - L3376 0 § Not Appiicatis
Zp Country & Courary 5. Certitcate of Statvs Desired [ g&-oo Addigona)
8. Mame and Address of Current Registered Agemt T. Name and Address of New Registered Agent
Name
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING Stront Addross (P.O, Box Number is Nol Acceptable)
SUITE 102
PALM BEACH GARDENS, FL 33410
Cry FL I 2ip Coda
8. The above named entity Submits this staternent for the purpese of changing its regi office or 1 agert, or both, in the Stte of Florida. | am famitiar with, and accept

the obligations of regstered agent.

SIGNATURE

Tyewd o0 o wgurt wrct e #

NOTE: Papiil sted Ageri signature reqursd shen renatsling)

Filing Foe is $50.00
Due by May 1, 2008

Make check payable to
Florids Department of Stata

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

TILE MGRM [ petete TME DOchange [ Addition
NAME FITOS, JOSEPH NAME

STREET ADORESS | 17893 T3RD COURT NORTH STRELT ADORESS

ory-sI-9 LOXAHATCHEE, FL. 33470 ciTv. 5T. 2P

it O celetz TmE CJchange O] Adsition
MAME NAE

STREET ADORESS STAEET ADDRESS

CY-51-29 CITY-ST-2P

TLE [T Desetr TILE O e (] Addtion
HANE NAME

STREET ADDRESS STREET ADDRESS

ary-ST-29 orv-Sr-ap

mg [} pera= TILE Oorange {7 Addition
NAME HAME

STREET ADRESS STREFT ADDVESS

CITY -85- 2P oTy-Si-2p

TMLE [ Dejets mEe O change  [J Addition
MAME NAME

STRETT ADDRESS STREET ADDRESS

omy-§1- 5P ry-5t- 20

mE O Delees me Dcrang ] Aadtion
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap oTY-57-2P

11, | hereby cerufy hat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certily that dve information
indicated on this teport is true and accurale and thal my signature shall have the same legal efect as it made under oath; thal | am a managing member or manager of the

SIGNATURE: .

timited lability comparry or the receiver or trustes

ed (o exacute this report as required by Chapter 608, Florida Statites.

[-9-06 (SBf) 723647,




