2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 12,2007 8:00 am

DOCUMENT # L05000012336.
st Secretary of State
1o ke ok o ke
SANDHILL INVESTMENT PROPERTIES, LLC 02-12-2007 90303 025 ##%50.00
Principal Place of Business Mailing Address
21122 KENWQQCD 21122 KENWOOD
e S Hm’l” |” ||‘|’ IH" m” Ilm |lm ||m “m Hlll H‘Il "I'I I"III m 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc Suite, Apl. #, olc. 151 MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
NO"T APPLICABLE Not Applicable
ap Sountry Zip Country 5. Cerlificale of Slalus Dosired | gese'gg,l:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt

Name

NRAI SERVICES, INC.
526 E. PARK AVENUE

Slreat Addrass (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL I Zip Code

8. The above named entily submits this slalement for the purpose of changing ils registered olfice or regislered agent, or both, in Lhe State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or pnnted name of ragisiered agent &1a nle  applicanfe. (NOTE. Registered Agent sgnature requited when reinstang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. 4 1 MANAGING MEMBERS/MANAGERS 16. ADDITIONS /CHANGES

11LE MGREM O Delele THut [ Change [ Addifion
NAME HOLTZ, GREGORY T -~ NAME
SIREETADDRESS | 21122 KENWOOD SIREFTADDRESS
GIN-ST-2P ROCKY RIVER OH 44116 CiTY-51-2IP

MIE O delete me [J Change [ Addilion
NAML NaM!
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-51-2IP

it ] peleie e [] Changa [ Addilion
NAME MNAME
STREET ADDRSS ’ SIREET ADDRISS

CITY-ST-2IP CITY-SI-/IP

ji, 1 Delele THLE []Change  [C] Addition
NAME NAME
SIREET ADDRESS STRFETADDRLSS
CiTY-87- 21 CITY-S1- 4P

e [ Delete i Cchange [ Acdition
NAME NAMI
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-21P CITY-S1-2IP

1L [ celete Tt [J Change [ Addition
NAME RAMI
SIREET ADDRESS SIRELY ADDRESS
CITY-ST-2IP CIY-S1-2IP

11, | hereby certify that the information supplicd with this liling does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same Iegal effect as if made under cath; thal | am a managing member or manager ol the

limited liabitity company or lhe receiver of trustee empowered to execute this reporl as requied by hapier 608, Florida Slatutes.
LR D el Ty ST BT ALK (he
sianaTuiig. (0

SIGNATURE AND TYPED OR PRIN

A AUTHORIZED REPRESENTATIVE Date Layrme Phong §




