2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ : - Feb 05, 2007 08:00 AM
R Secretary of State

DOCUMENT # L05000096205

1. Entity Name
SANDY LAKES, LLC

Principal Place of Business Mailing Address
4609 MIRABELLA PLACE 4609 MIRABELLA PLACE
LUTZ, FL 33558 LUTZ, FL 33558
, : . L e PR .‘ L L‘l. _+1 01022007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE =us ApoTedtor
; ‘ R B 20-3567666 Mot Applicable

$5.00 adaitionat

5. Certilicate of Status Desired O Fea Requirad

6. Name and Address of Current Registored Agont

TEICHMAN, HARRY P ESQ. L f
401 E. JACKSON STREET, SUITE 1700 . DO NOT WRITE

TAMPA., FL 33602 C L IN TH|S SPACE -

; : 3 !

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bolh. in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure, Iyped o printed name ¢f regisie-ed agent and title Il applicable. {NOTE" Ragisterad Agen signature réquirad when renglaing} CATE

Filing Fee Is $50.00 e
Due by May 1, 2007 - e -

9. MANAGING MEMBERS/MANAGERS

TLE MGR : ‘it‘»"-‘-:: I N
NAME PARAMOUNT TRIANGLE |, INC. L : UN0000622738 )
STREET ADDRESS | 4609 MIRABELLA PLACE vt oo De/ 13!"0?“'8["]4}1‘00? 50, ao

CITY-81-2P LUTZ, FL. 33558

me ‘ .
NAME o
STREET ADDRESS . . ) '
CTY-5T-2P e e

TITLE
NAME

s ' DO NOT WRITE

NAME v
STREET ADDRESS Y
CITY-ST- 2P '

. INTHIS SPACE

TITLE . R R ’ Y
HAME . '
STREET ADORESS I o X ;
CTY-ST-21P o ' o

TITLE ‘ . . _ ’ ‘ )
NAME T IR B L
STREET ADDRESS ‘ oo

CITY-1-2P JE T P R I

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exscuta this report as required by Chapter 608. Florida Stalutas

SIGNATURE: X' & e~~~ [\Jﬁ)ﬂwb Znhark m//g//o AL(812) 970 44

SIGNATURE AND TYPED OR}INTED NAME CF SIGNING MANAGING MEMBER OR AUTHORIZED REFRESENTATIVE Dal Caynme Phone ¥

#o

/




