o FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000044400 02-15-2007 90274 011 ****50.00

1. Entity Name
CACTUS SANDSCOVE, LLC

Principal Place of Business Mailing Address
1899 VISTA ROYALE BLVD. PO BOX 97
ORLANDO, FL 32835-8177 GOTHA, FL 34734
e S e AN SRR
A7l [oew Cr ‘
Sén’erép[. #, oic. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
| Togz FL 20-2901555 N Appicable
2' i é / Country Zip Country 5. Certificate of Status Desired [ Eg-ggqlﬁf:‘;‘b"a'
L 6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registered Agant
Name
RUSH, RANDOLPH J | Colbura, Joha [P
250 PARK AVENUE SQUTH, 5TH FLOOR Street Address (P.0, Box Number is Not Acceptable)
WINTER PARK, FL 32789 -
2710 Pew Cr . SHe Zer
Cit Zip {pde
Scoes. FL [ 287

8. The above named erjity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

[~15©27

SIGNATURE y,
Sig Pebyp8d o printed name of regtered agent and tille if epphkcatle, (NOTE: Regisiered Agent signatura required when reinstating) DATE
7
Filing Fooe Is §50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ﬂoe;glg TME MGﬂM , Kcmmge ([ Addition
NAME COLBOURN, WILLIAM NAME Colbrn, W lharn
STREET ADDRESS | 1899 VISTA ROYAL BLVD SETMOESS | 7 7|z (2w Cf 9-{-5 Zor
cry-st-ze | ORLANDO, FL 32835 GITY-ST-2If Creeg, Fl ﬁml
TILE 1 Delete TTLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21p CITY-ST-ZIF
TILE O Delete TNLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE (3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADLAESS
CITY-S1-2IF CITY-ST-2IP
TILE [ velete TILE [ Change [T Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-21p .

14. | heraby cenify that ihs inforrmation suppliec with this lifing ddes nat quality for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited! liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y [-15p7 Yp7877057/

SIGNATURE R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




