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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000044406 02-15-2007 90274 010 ****50.00

1. Entity Name

7307 SANDSCOVE, LLC

Principal Place of Business Mailing Address

1899 VISTA ROYLE BLVD. P.0. BOX 97

ORLANDO, FL 32835-8177 GOTHA, FL 34734

e UL R — [N AI G
27k cr _

, Sutle.ﬁép(. #, Btc. Suite, Apt. #, stc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Cco42. FL 20-2901461 ) Not Applicable
23%7 @ , Country Zie Country 8. Cerlificate of Status Desired a Ease gg‘mﬁ""a'

6. Name and Address cf Current Registerad Agent 7. Name and Address of Noew Reglstered Agent
Name
RUSH, RANDOLPH J Colbun, Joha [
250 PARK AVENUE SOUTH, 5TH FLOOR Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK, FL 32789

27lo [Zew Cr |
“ Ococe. FL | 8% 74|

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raggterad agent.

SIGNATURE / }"' /7"0 7

s.‘gm)dr’ @- Hhwted name of registered agers and titte f apphcadle. {NOTE: Registered Agenl sigrature required when reinstalveg) DATE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM me\em TMLE M& R M ﬂChange [ Addition
NAVE COLBURN, JOHN D e rolbora, John U
STREET ADDRESS | 1899 VISTA ROYALE BLVD STREET ADDRESS )
om-s1-2F | ORLANDO, FL 32835 CITY-S7-2P 1712 [lew Cr 5”'@ Zoo
oo - e B el 3
e 1 Delete i GCoee,y FL. DY 7] Doae  Osiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE [ Dewete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-S1-2IP
TITLE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O et TILE [ change £ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS _ —
CNY-$1-2IP CITY-§1-23%
TMLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP OITY-ST-21

11. [ hergby certify that the information supplied with this filing does not gualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member cr manager of the
limited liability company or thg receiver or trusiee empowered o execuls this report as required by Chaptar 808, Florida Statutes.

i I-17-07 Y07 877057

EQ,OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

EIGNATURE Al




