FILED
May 05, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # LO5000054290 05-05-2006 90026 018 ****50.00
1. Exity Name
SAND CASTLE DEVELOPMENT LLC
,.‘
NUUIJZIJIIY
Principal Place of Business Mailing Address
290 20TH STREET NE. 290 20TH STREET NE.
NAPLES, FL 34120 US NAPLES, FL 34120 US
e v AN AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FELNumber Applied For
CQO 30’7&94&) Not Applicable
<P Country Zip Gountry 5. Certificate of Status Desired a gese' ggq Lf::ﬂ:;tionat

6, Name and Address-of Current Registerad Agent

7. Name and Address of New Registered Agent

LEGAL ZOOM NEVADA, INC.
44 W FLAGLER STREET -,
SUITE 675

MIAML, FL 33130

-

Name

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

City

FL I Zip Code

8. The above named entity submits’this staterment 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.

P

Lt

SIGNATURE

Signature. lyped or printed nam.q“regisieved agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Iis sso.éog
Due by May 1, 2406

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR —J Delete TITLE TIchange T Addition
NAME MOAK, BRADLEY NAME

STREET ADDRESS | 280 20TH STREET NE. STREET ADDRESS

CITY-S1-2P NAPLES, Fl. 34120 CITY-§T-21P

TITLE T Dalete THLE I Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADORESS

CrTy-ST-2P CITy-S7-2IP

TITLE 1 Delete TITLE “IcChange  _} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CTy-S7-2P

TILE 1 Delste TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TINLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S7-2IP GITY-ST-2P

TME 1 betete TITLE TChange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplid
indicated on this report is true and accysa
limited liability company or the receive

SIGNATURE:

with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

phall have the same legal effect as if made under oath; that | am a managing member or manager of the

ecute this report as required by Chapter 608, Florida Statutes.

- - ok

SIGNATURE Al

ED HR PRINTERNAME BF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//'Daﬂ/ '

Daytime Phone #




