2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000079489

1. Entity Name

SANDY LAKE DEVELOPMENT LLC

Principal Place of Business

17 POQUITO RD.
SHALIMAR, FL 32579

Mailing Address

P.0. BOX 87
SHALIMAR, FL 32579

Wi L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1412006 Chg-LLC CR2E083 (1 1“}5)
City & State City & State 4. FEI Number v |Applied For
Not Applicable
Zip Country Zip Country ” . $5.00 Agditional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Cumment Reglstered Agent 7. Name and Address of New Reglstored Agent
Name

RUNNELS, TREY

36468 EMERALD COAST PARKWAY Street Address {P.O. Box Number is Not Acceptable)

SUITE 2201

DESTIN, FL 32541

City FL l Zip Code

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

SIGNATURE

Signatire, yped of printed name of registered agent and Utte # applicable. {NCTE: Regisiered Agent signature requirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Maka check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [ Change [} Addilion
e ADEN, TIMOTHY C N SOONSSSONs DS

STREEF ADDRESS | 17 POQUITO RD. STREET ADDRESS D;"Et:i-’ﬂ_!%;m U_;}':;—“DED - #+4_1 1.5
GIFY-S1-7IP SHALIMAR, FL 32579 CITY-ST-2ZIP - - "

TITLE MGRM 3 Delete Tme O Change I Addition
NAME ADEN, SHANNON L NAME

STREET ADDRESS | 17 POQUITO RD. STREET ADDRESS

Cmy-§1-2Ip SHALIMAR, FL. 32579 CiTY-ST-21P

TMLE [ Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O telete TIMLE [] Change  [] Addition
NAME NAME

STREET ADDRESS A STREET ADDRESS

CIY-ST-2IP Y. ST- 7P

TME 7 Detete TME [ cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CiY-S1-2P CiTY-ST- 2P

TITLE. [ pelete HILE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-Z7P ﬂ Criy-§1-7P

11. | hereby certify thal the information supplied with this filing does
indicated on this report is true and accurate and that my sig
limited !iability company or the receiver or rustee empgw

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am a managing member or manager of the
is raport as required by Chapter 808, Florida Statutes.

1-\\-0bL  gaplay, a9y

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




