2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000107961

1. Entity Name -
BEACHSAND, LLC

Principal Place of Businaess Mailing Address

4654 STATE ROAD 64 EAST #160 4654 STATE ROAD 64 EAST #160
BRADENTON, FL 34208 BRADENTON, FL 34208
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f Current Reglisterad Agent
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6. Name and Addrass

NORDLAND, DANIEL
1015 BAYTREE ROAD
BRADENTON, FL 34208

EY

e N R i "i.
SR AR

ﬁlﬂg e % ’; v

T IS/SPAC
S G R by
i

E

e

= J

|

’ i‘!h
1

= }m%
b f
ek

il

8. The above named enbty submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and tiis If appiicabie. {NOTE. Registered Agent signature raquirec when reinstating) DATE -

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MAMAGING MEMBERS /MANAGERS

TITLE MGR

NAME SCHALTEGGER, RICHARD A

STREET ADDRESS | P.O. BOX 2507 \

cry-sT-2F | ATTLEBORO FALLS, MA 02763 !
i

TITLE MGRM ;3
NAME NORDLAND, DANIEL G .
STREETADDRESS | 1015 BAYTREE RD

omy-sT-2e | BRADENTON, FL. 34208 ERE
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11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that [ am a managing member or manager of the

limited liability company or the receiver or trustee empowaered 1o execute this report ag required by Chapter 608, Figrida Statutes. I
SIGNATURE: O&/}V\Lé /ﬁ /UMZ/)./[ Morm '7‘/7/ od 9Y1-73-7334

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, DR AUTHORIZED REPRESENTATIVE

Date Daytirne Phone #




