2007 -LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000082850 May 03, 2007 08:00 A
1. Entty Nam ecretary of State
SEA SAND, LLC
Principal Place of Business Malling Address
425 PINE AVENUE P.0. BOX 2000
ANNA MARIA, FL 34216 ANNA MARIA, FLL 34216
HERDIETEAR T OR ERUN U AT
05012007 Ne Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE R Fomied For
NOT APPLICABLE Not Applicable
§. Centificate of Status Desired ad ?:-g&aﬂﬁonal

6. Name and Address of Current Reglaterad Agent

BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST Do NOT WRITE

BRADENTON, FL 34205 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and iitls if applicable. {NOTE: Replserea Agent #pnatre reguired when reinatatmg) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME STOVER, RANDALL

STREET ADDRESS | PO, BOX 2000
CiTY-51-2F ANNA MARIA, FL 34216

IS o
L MGRM L0000 1.33.3.34 |
NAME SANDERS, STEVEN D A5/24/07-30080-017 50, 01
STREET ADDRESS | P.O. BOX 2000
CITY-ST-2IP ANNA MARIA, FL 34216

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDAESS
CITY-5T-2IP

TmLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify far the exernptiohs contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the sama lagal effect as if mada under oath; that | am a managing member or manager of the
limited liakility company or the}receiver or trustee empowered 1o exacute this report as required by Chapler 608, Florida Statutes.

Y
2B s DaNERS s/by Sl

eyt Phone #

SIGNATURE:

HGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE




