FILED

am

TEICHMAN, HARRY P ESQ.

2006 LIMITED LIABILITY CORMPANY , Mar 24,2006 8:00
ANNUAL REPORT Secretary of State
DOCUMENT # L05000096205 03-15-2006 90021 027 ***150.00
1. Entity Name
SANDY LAKES, LLC
Principa! Ptace of Business Malling Address
it S ki 30003340
e T e
Sulte, AL ¥, etc. Suite, Apt. #, etc. 01202008 Chg-LLC CR2E0S3 (11/05)
City & Sate City & Sas "%TQS'A 7126¢ ;;pneafov
a0 Country Zp Counry 8. Certficate of Status Dested [ g.mﬁj‘m”
e B A O B A O R A

401 E. JACKSON STREET, SUITE 1700 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602

City FL I Zip Cooe

8. Tha above named entity submits Lhis statement for ihe purpase of changing its regisieres ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agant.

SIGNATURE -
Signaturs, typed O pAVEed (i & Ittred SO ana e d acpicatle- INOTE: Regssr W0 AQI BOAIRFS D) when rermizingd © ~ —GaTE -
» Toaa T 1 -
Filing Fee Is $50.00 » ) - Make check payable to

L D_uo May 1, 2008 L " i Florida Department of Stata

FITLRE e e et - = mee = a- . s e m—a . -
9. T MANAGING MEMBERS / MANAGERS 10, . "~ ADDITIONS/CHANGES

me MGR O Deiexs . me - Clcunge [ agditin
NAE PARAMOUNT TRIANGLE I, INC, HAME

STREET 4609 MIRABELLA PLACE . STREET ADDRESS

City-51-00 LUTZ, FL 33558 cy-51-7

TTLE 7 Deets TME {7 Crange (] Additron
NAME NAME .
STREET ADDRESS STREET ADORESS

LT ST-7P omy-§1-00

THLE 0O pere g Otk O Addtin
NAME N

STREET ADDRESS STREET ADLFESS

| ervestze | . o R ovesew

Ime ] Detere 3 [Dcmnge [ Agdition
NAME KAME

STREET ACORESS . STHEET ADDRESS

Y- §1-ap CiTy-ST-2pP

me CJ Dee TME O tange  [J Addition
STREET ADGRESS' P, R SRR DR Slﬁﬁ'l'm .o e e . e a2 Cam
ervstpe =~ oo - 5 2T G P - || oS- E BT I .
TmE t : [ Detets TINE : oy een., Donope [ addiion
e . P : e . .

STREET ADORESS STREEY ADORESS

gl e e . e . P

11. I hereby certify that the informarion supplied with this filing does nol qualify toe the exemptions containad in Chapter 119, Flotida Statutes. | further cartily that the information
Indicated on this report is trus and accurala and thal my signature shall have the same lagal effect as it made under oath, that | am a managing member or menager of the
limitedt Eability company or (he receiver or rustee empowared [o execule this report as required by Chapter 608, Florida Stalutes.

St

SIGNATURE: ?’-‘“““* ~ paborol 77170‘9/"3: Ive. men. S;ZIE/’/ o6 (42917 g

i

ymumnmdmmmmmmnmmmnm "~ Daysme Prone s

Ram 2o AAE ~PREST bowt



