FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000100577 04-13-2006 90036 012 ****50.00
1. Entity Name
SANDIE ENTERPRISES, LLC
Principal Place of Business Mailing Addrass LUVLYIY UV
7752 S.W. 184 LANE 7752 SW. 184 LANE
MIAMI, FL MIAMI, FL
e s RN AOREO WO A
Suite, Apl. #, eic. Suite, Apt. #, etc. 02142006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE] Number Appiied For
2 O -~ .3’65’52 Z_g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired~ []  $9+00 Addianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDER, THOMAS G
7752 S.W. 184 LANE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and htle 1| apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TITLE {Jchange [T Addition
NAME SANDER, THOMAS G NAME
STREET ADDRESS | 77562 5.W. 184 LANE STREET ADDRESS
CITY-S7-2IP MIAMI, FL CITY-S7-21P
T O Delete TIMLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE O Detete TALE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-1P
TME O Delee TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-51-71P
TIMLE [ pelete TIMLE { ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2P LITY-57-2IP
THLE [ Delete THLE {JcChange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-57-7IP

11. | hareby cartify that the intormation supplied with this filing does not qualily for the examptions containad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this repart is true and accurate and that my signature shati have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or t eiver or lrustee empowerag to exacuie this report as required by Chapter 608, Figrida Statutes.

SIGNATURE: Ay )(( ZAg -V/{oé '30{/1/3;’- 6Jé,

SIGNATURE{AND OR PRINTED NAME'OF SiERING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prana ¥




