FILED

2007 LIMLTCR LIARILITY GomPANY ccrefary of State

DOCUMENT # L05000041027 04-27-2007 90029 033 ****50.00

1. Entity Name

SANDSTRIPS LLC

Apr 27,2007 8:00 am

VUUiLLIlY
Principal Place of Businass Mailing Address
4000 TOWERSIDE TERR 4000 TOWERSIDE TERR
810 810
MIAMI, FL 33138 MIAMI, FL 33138
e G SR OO L
AL S PO JM RS DB NET
Suite, Apt. #, etc. Suite, Apt. #, eic, 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centifigate of Status Desired 0 gi'gglﬁfg;ﬁ""al
6. Name and Address of Current Registored Agent 7. Name.and Address of New Reglistared Agent
Name ‘Z ; —

RAY PEREZ & ASSOCIATES PA & O 5 ANAN 2 SELU/CES
13935 NW 1ST AVE M&‘ jy/’ Streft Adress (PO, Box Number is Not Acceptable) C oA

MIAMI, FL 33168

% -7‘ e AE T s S AOEET

rp 2 e S FL IR o

8. The above named antity submns
the obligations of reglsterec 3

anging its fygistered “office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

sz o7

pternent for the purpose g

SIGNATURE Signature, typed or pnmyﬂame of tegraterad agent angffitie d applcabls {NDTE: Hegisterad Agent signature requirad when reinstating) DATE
/ z

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
8. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete LE 1 Change ] Addition
NAME ROBERTS, A J NAME
STREET ADORESS | 4000 TOWERSIDE TERR #810 STREET ADDRESS
CITY-S1-ZiP MIAMI, FL 33138 CITY-SI-2IP
TME MGRM 0 Delete TILE (3 Change  {] Addition
RAME ALTMAN, SANDY HOPE MAME
STHEET ADDRESS | 4000 TOWETSIDE TERR #810 SIREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33138 CITY-ST-ZIP
TME [ Delete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMEe 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-2iF CITY-ST-2IP
TLE 3 petete TITLE [J Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

11. | heraby certify that the information supplied with
indicated on this report is true and accurata
limited liability company or the raceiver g

iwTiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
hat my signature shall have the same ifgal effect as if made under oath; that | am a managing member or manager of the
g0 ompowarad to execute i Quired by Chapter 608, Florida Statutas.

SIGNATURE: -;/4:’/7 A it

TURE AND TYPED OR VI‘E) NAME OF 5IGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Caybme Phone &

X

/



