FILED
Mar 27,2006 8:00 am
Secretary of State

*20_06 LIMITED LIABILITY COMPANY
ANNUAL REPORT

(03-27-2006 90045 023 ****50.00

DOCUMENT #L05000062314

1. Entity Name

SANDY-BEACH, LLC

Principal Place ol Business

109 FIFTH STREET
ORLANDO, FL 32824

Mailing Adcress

109 FIFTH STREET
ORLANDO, FL 32624

AR AR ML

2. Principal Place of Business 3. Mailing Address

Suits, Apl. #, elc, Suite, Apt. #. ete.

P P 01302006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
7X|Nat Applicable
Zi Counts Zi Count iti
P i P v 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Nama

COMINS, CHRISTOPHER
109 FIFTH STREET
ORLANDQ, FL 32824

Street Address (P.0O. Bex Number is Mot Acceptable)

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 or prinled name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature raquirad when rainstating}

DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e O oetete Tme MER f*;\ c O Change  [X Addition
NAME NAME LOmih !
. . vee b
STREET ADDRESS sreraonmess |04 Frfth st
CITY-51-2P arv-sre | Ortando, FL 32%2Y4
TME [T pelete TITLE O cChange 3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP N CHY-ST-ZP
TITLE O petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TNLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelets TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TmE O Delete TME [ chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . s CiTY-ST-2P

1. | hareby certily that the i
indicated on this repal

.Coming

mafion fupplied with this filing/Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

refeivee or trustes empbwered to execute his report as required by Chapter 608, Florida Statutss.
A

V) %A

HoT-459- 3954

TURE W OR PRINTED NAME BE SURING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5-6~200¢4

Daytime Phone &




ATTACHMENT

-~ CARLA DELOACH BRYANT

ATTORNEYS & COUNSELORS AT LAW, P.A.

Zoolo
Januaty 31, 2006 ‘#F&O%m& b 2Dk

Division of Cotporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Re: Annual Business Report for Sandy-Beach, LIL.C

Dear Sir or Madam:

Enclosed please find the 2006 Uniform Business Report for Sandy-Beach, LLC and a check, made
payable to the Florida Department of State in the amount of fifty dollars ($50.00).

If you have any questions regarding this filing, please contact my office.

I remain

Very truly yours,

labele W Tosddp

Rebekah M. Kurdziel
For the Firm

RMK/kn

enclosures

1206 East Ridgewood Srrcet * Orlando, Florida 32803 = Telephone: 407.740.5005, Facsimile: 407.740.5025
4404 N.W. 36th Avenue, Suite B » Gainesville, Florida 32606 » Telephone: 352.380,0275, Facsimile: 352.380.0251

PROTFESSIONAL ASSOCIATION




