FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000098771 Secretary of State
1. Entity Name 01-17-2006 90062 050 ****50.00
SAND PALACES, LLC
Principal Place of Business Mailing Address
14402 CYPRESS ISLAND CIRCLE 14402 CYPRESS ISLAND CIRCLE muww s
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
i i
2 Principal Place of Business 3. Mailing Address i ' . h
Suite, Apt. #, etc. Suite, Apl. #, eic. 01102006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 3 (9"‘{ 37 3,5 Not Applicable
Zip Country Zp Country 3. Certificate of Status Desired [ fggg ";f:dm'
8. Nams and Address of Current Registered Agomt 7. Name and Address of New Registered Agent
Nema
PINCHEON, BRUCE
14402 CYPRESS ISLAND CIRCLE Street Address {P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SKINATURE
Signature, fyped of primesd name of regestarsd agent and (e if apoicabla, (NOTE: Re Agent ripuzexd when Lo DATE

Filing Fee Is $30.00 Maka check payabie to

Due May 1, 2006 Florida Departmant of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ] petete TME [Jcrange [ Addition
NAME PINCHEON, BRUCE NAME
STREET ADDESS | 14402 CYPRESS ISLAND CIRCLE STREET ADDAESS
CIy-S7- P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TME MGRM [ petete e [ crange ] Addilian
NAME PINCHEON, MARYANN NAME
STREETADDRESS | 14402 CYPRESS ISLAND CIRCLE STREET ADDAESS
ury-S1-2p PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TMLE [ Defete TITLE [J Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CY-ST-2P
TE [ petete TITLE O crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-ZP
TNE [ petete TITLE [ Change [ Adgition
HAME NAME
STREET ADDAFSS STREET ADDRESS
CITY -5T-2P CITY-ST-2P
TE O vetete E [ crange [ Adation
NAME RAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P GTY-S7-ZP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | urther certify that the information
indicated on this report is rue and accurate and that my signature shali 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 of trust ed [0 execute this report as required by Chapter 608, Horda Statutes,

SIGNATURE,




