2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000007455

1. Enlity Nama

SAND DOLLAR REALTY AND INVESTMENTS, LLC

Principal Place of Business Mailing Addiass
4045 NW 43R0 STREET 4045 NW 43RD STREET
SUTE A SUITE A

GAINESVILLE, FL 32606

GAINESVILLE, FL 32606

2, Principal Place of Business - No P.O. Box # 3. Maiing Addrass

Suite, Apt. #, aic. Suite, Apt. #, elc.

- madtF N

05-03-3007 50350 013 ***150.00
105000007455

LR

N

05012007 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4, FE| Number Applied For
(05 -{l 7@5 SO [Tnotsopicans
i C Zi F
e ountry ® Gouniry 5. Cartificate of Status Desed  (J gi‘gaoq :::d'“"""
4. Nama and Address of Current Registersd Agant 7. Namw and Address of Now Registered Agent
Name

LUCKEY, JOHN C

4045 NW 43RD STREET
SUITE A

GAINESVILLE, FL 32606

Strost Address (P.0. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registored office or registered agent, or bath, in tha State of Flarida. | am tamikiar with, and accept

the obligations of registerad agent. '

SIGNATURE
$gnatine, typed or prnked name ol 1egriiered agent and Lie i appicable {NQTE: Regmistec AQEM BQRALUNE 1 e g<d whan 16 LNG) Dal€
e, - e ‘ [

Flling Foo Is $50.00 .7 . -Make check payabls to’ f

Due by May 1, 2007 - Florida Department of State »
[3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O betete e [ Chanps ] Addition
RAME LUCKEY, JULIUS J NAME
STREET ADDRESS | 4045 NVV 43RD STREET SUITE A STREET ACDRESS
GrY-51-2P GAINESVILLE, FL 32606 CIry-$1. 20
e [ Deste e Otmange £ aadition
HAME NAME
STREET ADORESS STREET ACDRESS
Cv-St-oF GTy-$1. 20
ME 0 denns TILE [ Crange [ Addition
MAME NAME
STREET ADORESS SIREET ADDRESS
CITY- 50 2P Ty -51- 2P :
TIRE O Dewete TILE O trange [ Acettizn
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-SI-2P omY-53-P
TILE O Ddelew e Ochage 3 Addiion
NAME HANE
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-51-29
TRALE O Deiese me [ Crange ] Addition
HAML HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-0P CllY-ST1-2IP

11, | heraby certity that the information supplied with Lhis filing does not gualify for the examptions contained in Chaptar 119, Florida Statutes. | furthet centify that the Intormatton
indicaled on this report is true and accurata and that my signature shall have the same lagal eifect as It made under oath; that | am a managing mamber or manager of the
© axacute this report as required by Chaptor 808, Florida Statutes.

lirnized fiabllity company or tha récaiver o rusieg ampowar

SIGNATURE:

C.—

TIGMATURE AND TYPE0 OR -nn{m: nr wuns WANAGIG WEMEER, uﬁ:t,on AUTHORIZED REPREBGNTATIVE

Date Cayiene Prona @

(v



