FILED

2006 LIMITED LIABILITY COMPANY | Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000064792 09-05-2006 90051 (23 ****55 00

1. Entity Name

SANDS DEVELOPMENT COMPANY LLC

Principal Place of Business Mailing Address TYLULITO

306 N. JUPITER AVE. 306 N. JUPITER AVE.

CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US

e s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEI Number - Applied For

cj@ - /I3 /2 3 Not Applicable
Ze Country Zp Country 5. Certiicate of Status Desited i fese-ggql‘::‘:d“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JOSEPH

2850 STAG RUN BLVD {APT. 1013) Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of rg ? . /
SIGNATURE —{ 2, (277 @ (F ,\?ﬂ /& é
if fred e of regisierad agent and fitlef applicabla. {NOTE: Registered Agant signaturs required when reinstatng) i o.uf

Filing Fee is $50.00 Makea check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TITLE [ Crange [ Addition
NAME MILLER, JOSEPH NAME
STREET ADDRESS | 306 N. JUPITER AVE. STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL 33755 CIy-57-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIMY-§T-2P CITY-ST-ZP
TME™ O pelete TITLE Dichange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2IP CITY-ST-7IP
THLE [ Delet TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TTE . O Delete TILE [ change [ Addition
NAME B \ NAME
STREET ADORESS i | STREET ADDRESS
CHY-ST-ZP . C e CAY-ST-2IP o
me O peleze TITLE : O thange [ Addition
NAME NAME n
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company or 1hg receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

@44(,% F%?dﬁé F27-(L864 57"

o

E OF SIGNING MMG‘EHBER. MANAGER.WAUTNOMO REPRESENTATVE Date Daryime Prane &




