2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 17,2006 8:00 am

Secretary of State

37

DOCUMENT # L05000051399 08-17-2006 90044 029 ****50.00
1. Entity Name
SANDONAV, LLC
Principal Place of Business _Mailing Address LGUUJ eV~
943 CASCADES-PARK-TR. - - 943 CASCADES PARK TR.
DELAND, FL 32720 DELAND, FL 32720
e R
gv M 1300 Beamley [y .
Suite, Apt. #, etc. Suite, Apl. #, etc, d 05152006 Chg-LLC CR2E0B3 (11/05)
City & Stat City, & State 4. FE| Number Applied For
Y FL DELAVd el o - 29498 ot Appiicabie
Zip Country ) " Zip Country . . $5.00 Additional
32 7,2‘0 Vo &JJ’LA 32—?'?.«6 VO aU'J]A 5. Certificata of Status Desirad (] Foo Requlredl ena

7. Name and Address of New Registered Agont

6. Name and Address of Current Registered Agent

EDWARDS, SANDRA
943 CASCADES PARK TR,
DELAND, FL 32720

1

Name

SANDRA Pow aRDS

Street Address (P.O. Box Number is Not Acceplable)

/300 BramlEd [

 peland

FL ! zp Codej 1320

8. The above named entity submita this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

.- -——

Sighalute, lyped o+ printed nama of registered agent and title il applicable

(NOQTE: Ragistared Agant gignature required whan reinstaling}

DATE

Flling Fee is $50.00
Due by September 6, 2006

~

Make check payable to
" Florida Department of ‘State

-

ADDITIONS ] CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

THTLE MGR O belete TME A Thange  [J Addilion
NAME EDWARDS, SANDRA NAME :

SHEET A0DRCSS | 943 CASCADES PARK TR, swezomiss | 1300 BEAMLEY W

erv-si-zP | DELAND, FL 32720 CY-51-2p pland  FL 22F20

TME x [ pelete TIME - [ Ghange- - - [7] Addition -
NAME RAME

STREET ADDRESS STREET ADDRESS

CiY-55-2IP CITY-ST-ZIP

TILE [ velete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CLTY‘ST-H?

IME O oetete TITLE [J Change [ Addition
NAME N _ _ RAME

STREET ADDAESS STREET ADDRESS -

CITY- ST-2IP . CITY-S3-21p

TILE O velete o § e [ Change ] Addition
NAME %‘ NAME

STREET ADDRESS STREET ADDARESS

CilY-ST-2IP CITY-51-2iP

TILE 7 Detete TMLE [ Crange [ Addition
NAME ’ NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-87-2ip

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 1319, Fiorida Stalutes. | furthes certily that the intarmation
indicated on this teport is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am a managing member or manager of the
limited liability comparny or tha receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: JéLM‘*Pﬂmcx )@:ﬁwwﬂn

- lip-0f

386- 2424803

BIGNATURE AND TYPED OR PRINTED NAME OF 51GMIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale . Daytima Phone ¥




