FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L05000107961 04-18-2007 90038 010 ***¥55.00
1. Entity Name
BEACHSAND, LLC
Principal Place of Business Mailing Address B “ “ 3 “ q 31
4654 STATE ROAD 64 EAST #160 4654 STATE ROAD 64 EAST #160
BRADENTON, FL 34208 BRADENTCN, FL 34208 :
2, Principal Place of Business - No P.O. Box # 3. Mailing Address Hlll'l" ”I“m I““ Il"lllmIl'l”ll“lllu i“’l ‘|H| |“|H‘|I|‘ ||| ’“‘
Suite, Apt. #, etc. Suite, Apt, #, etC. 04072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3580775 Not Applicable
o Country Zip Gountry §. Cenificate of Status Desired w ?eseggq :il‘_j:éﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Narme
NORDLAND, DANIEL
1015 BAYTREE ROAD Street Address (P.0. Box Number is Not Acteptable)
BRADENTON, FL. 34208
City FL | Zip Code

8. The above named enfity 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, lyped or printed nama ol registered agent and tite il applicabls. (NOTE: Regislerect Agenl signature required whan reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINE MGR ’ﬁ‘;{ . [ pelete TITLE [ change {7 Addition
NAME SCHALTEGGER, RICHARD A NAME
STREET ADDRESS | P.O. BOX 2507 STREET ADORESS
CITY-S51-2P ATTLEBOROQO FALLS, MA 02763 CITY-§T-2IP
TLE MGRM DO peste e gf Change [ Addilion
NAME NOROLANOQ, DANIEL G NAME el N D
STREET ADDRESS | 1015 BAYTREE RD STREET ADDRESS O R D L ﬁ N
omv-sT-2p | BRADENTON, FL 34208 oY-ST-2P (d ) ( d )
TTLE [ pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2PP
TITLE O petete TITLE {J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TIE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing daoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tiue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or ihe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 0 %Mzzg /‘-07 : UVM W’i{p 94i-773- 7335

IRE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phona 4




