FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000034224 Secretary of State
1. Entity Name 02-27-2006 90418 020 ****50.00
SAND BARON PROPERTIES, LLC
Principal Place of Business Mailing Address
336 GOLFVIEW ROAD 336 GOLFVIEW ROAD FAl}
#80 #801 U 1 U 5 8 1
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
|
ite, Apt. #, atc. ite. . #. 3
Suile. Apt. 8. &tc Sufts. Apt. 8. etc 02122006  Chg LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
RE- 3720 5¢3 Not Applicable
Zip Country Zip Country - ; $5.00 addtional
8. Conificate of Status Desired ] Fee Required
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registared Agent
Name
| -BURKE, BRIAN V - .. - -
136 GOLFVIEW ROAD Street Address (P.O. Box Number is Not Acceptable)
#801
NORTH PALM BEACH, FL 33408
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
., lyped oF printed name of regitered apant &nd e if appicabla, {NOTE: Rogittared AQan Signaluns reguired when reinstating) DATE
Filing Fee is $50.00 Make check paysble to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM U pelete T O change [ Addition
NAME OLSON, DANIEL R HAME
STREET ADDRESS | 336 GOLFVIEW ROAD, #801 STREET ADDRESS
CiTY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-81-11P
e MGRM 1 Delate TILE [J Change [T Addition
KAME BURKE, BRIAN Vv NAME
STREET ADDRESS | 336 GOLFVIEW ROAD, #801 STREET ADDRESS
CciTY-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-7P
TIHLE [ Deteta TILE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-51-7P CITY-ST-2IP
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-51-2P
o 0 petete YL O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-ST-2IP CIy-51-2tP
TME [ veiete TLE I change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP = CIIY-ST-79
11. | hereby certify that the intermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager cf the
limited liabitity company or the receiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /. %/bou“\ VM' BRIAN V. Bugke 2/2//96 (607780 -7550
TYPED OR PRINTED HAME OF SIGHING MAMAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diytts Phore 3




