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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000023746

1. Entity Name

SANDY BEACH PROPERTIES, LLC

Principal Place of Business

501 OLD MILL POND AD
PALM HARBOR, FL 34683

Mailing Address

501 OLD MILL POND RD
PALM HARBOR, FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90167 038 ****50.00

20005013

REE SRR

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
- 37 ?9 E’;’ Not Applical
Zip Country Zip Country $5.00 additional

5, Gertificate of Status Desired O Fee Requirad

6. Name and Address ct Current Registered Agent

7. Name and Addrese of New Rogistered Agent

EFFRCN, GILBERT J
501 OLD MILL.POND RD
PALM HARBOR, FL 34683

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e il applicable.

(NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ belete TITLE [ Change [ Addit
HAME EFFRON, GILBERT J TRUSTEE NAME

STREET ADDAESS | 501 OLD MILL POND RD STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34683 CIry-§T-2IP

TME MGRM 1 Delete TTLE [dcnange [ Addit
NAME BLOCK-EFFRON, SANDRA TRUSTEE NAME

STREET ADDRESS | 501 OLD MILL POND RD STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ ] Adcit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

LE O Delete TIME [JChange [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-81-2IP

TITLE ] pelete TITLE [ Change  [J Addit
HAME HNAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TITLE O pelete TTLE [ Change [ Acdit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kabifity company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.
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