FILED
| 2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

1. Entity Name 05-04-2007 90312 038 ****50.00
SANDMAN CONSTRUCTION, LLC
Principal Piace of Business Mailing Address
9535 JANSON DALE ROAD 9535 JANSON DALE ROAD bUU487]13
TALLAHASSEE, FL. 32311-8530 TALLAHASSEE, FL 32317-853¢ *°
2 PrinCipal Place of Business - No P.O. Box # 3 Ma]ling Address ‘ ‘Il"l[l I” ||||‘ |‘m ||l“ |Iw |IH’ ||||| ”ll’ Vlll “||| ‘|||’ ”llll N ‘Il’
Suite, Apl. #, elc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)
* City & State : City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country e Country 5. Canificate of Status Dasired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANUEL, KENNETH C
09535 JANSON DALE RCAD Stieet Address (P.0O. Box Number is Not Acceptablg)
TALLAHASSEE, FL 32311-8530
City FL I Zip Code
8. The above naméd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- e ‘E‘ :.
SIGNATURE "
. - Signature, typed o prnled name of registeted agent and tise it applicabla (NOTE: Registerad Agent signalurs required whan rainstahng) DATE
Filing Fée is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
THLE MGRM O3 Delete TILE [ change [ Addition
HAME MANUEL, KENNETH C NAME
STREET ADDRESS | 9535 JANSON DALE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323118530 CITY-ST-2)P
TITLE MGR 3 pelete TITLE [ Change  [J Addilion
NAME MANUEL, MATTHEW M HAME
STREET ADDRESS | 9535 JANSON DALE ROAD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 323118530 CITY-ST-2IP
TITLE O peleie THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE O Delere THILE [} Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TILE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby cerlify that the information irg does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ad ature shall have the same legal effect as if made under oath; that | am & managing mermber or manager of the
limited liability company or the receivei™y trustee e eciyie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Aoy | 207 932-900
SIGNATURE AND TYPED DR Pmﬁ'rfn NAME OF SIGRING MANAGINE MEMEER, _,\/ OR AUTHORIZED REPRESENTATIVE Toae ' Daylrme Phone # 7




