e

*2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Enlity Name
SANDRINGHAM GROUP, LLC

DOCUMENT # L05000095960

Principal Place of Business

00T CASHARINARBAD /11f Ocean/

Mailing Address

TOUTCASHARINARORD™ /118 OceAn

FILED
Jan 07,2008 8:00 am
Secretary of State

01-07-2008 90048 035 ***138.75

bUuuuL g

MIRCW, GREGORY
DELRAY BEACH, FL 33433

1118 Ocean Tereace

DELRAY BEACH, FL 33483 72/KA4cc DELRAY BEACH, FL 33483 JERRAC E]
[ I RO L
Suite, Apt. #. elc. Suite, Apl. #, etc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4284203 Not Applicable
Zip Country 2 Country 5. Cenificate of Status Desired O ?i ggql‘:‘:dmmal
6. Name ard Address of Curment Registered Agent 7. Name and Addreas of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

the obligations QI registered agent.

B. The above narned entity submns this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘SIGNATURE
Signahwe, typed of pinted rame ol registarad agent and title d applicable. (NOTE: Rag Apant si cpased whion DATE
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
g, MANAGING MEMBERS [MANAGERS 10. ADDITIONS{CHANGES
MiE MGR 7 Delete HILE Ocrange  [] Addition
NAME MIROW, GREGORY NAME
smet onkess | 106+-CaBUARIMAROAD /118 Ocesn Terrace. | swermmes
CIvy-ST-2F DELRAY BEACH, FL 33483 CiTY-51-0P
TINE S ‘ [T Detete TILE {Ochange {7 Addition
NAMF MIROW, SHIRLEY NAME
STREET ADDRESS | 100+-EASTARIRARD. /1€ Ceeom fdnf‘dc:&- STREET ADDRESS
CIry-s1-ar DELRAY BEACH, FL 33483 CITY-51-2P
e 3 Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cHY-§1- 29
TILE O Dedete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-S1-2P
Tme T Delete TIFLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P CITY-51- 2P
e 3 Delete MLE [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P cny-s1-ae

SIGNATURE: _ éé/w,&w

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

TYPED OR PRINTED MAME OF SIGIING

MEMBER,

W 5/1‘//@1,,5—\/ M:/?gm/ /A pf (56/)927.; 32/b
OR AUTHQRIZED

Detp Daytime Fhone #

™ ool




