FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000044400 02-06-2006 90173 039 ****50.00

1. Entity Name

CACTUS SANDSCOVE, LLC

Principal Place of Business Mailing Address
1899 VISTA ROVALE BLVD. 1899 VISTA ROYALE BLVD. 20005336
ORLANDO, FL 32835.8177 ORLANDO, FL 32835-8177

(T

PO. Pox G7

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2ED83 (11/05)

City & State City & State 4. FEI Number Applied For

601‘"70 FL‘ 10- 1921 555 Not Appticable

ap Country le 7 3 LIL Country 5. Certificate of Status Desired | gg'ggﬁ?:;“m""
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RUSH, RANDOLPH J
250 PARK AVENUE SQUTH, 5TH FLOOR Strest Address (P.O. Box Number is Mot Acceptable)
WINTER PARK, FL 3_?789
A
WA
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 Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE .
Signature, typed ul‘:_uimsd nama of registered agant and tite it applicable. {NQTE: Regislerad Agert signature requirad when reinslating} DATE

Filing Fee is.550.00 Make check payable to

Due by May 1, 20086 Ftorida Department of State
9. < MANAGING MEMBERS/MANAGERS 19. ADDITIONS fCHANGES
THLE O Delete THLE M [ Change mndilion
NAME o HAME ”M?M C‘Ilbﬂfn
STREET ADDRESS STREETA00RESS | ) @5 |, 9'}4 ale WVAJ
ETy-ST-2p CITY-ST-2P Oflqrmﬂo. FL 3528 3-7
TITLE [ Detete TME [Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change  [J) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T7-2iP ' Cly-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST. 2P
TILE 3 pelele TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§1-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Zacelver or trustee empoweread to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: n/ [-25-0¢ Yp7 g77 037]

SIGNATURE AN @ OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




