" | FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000002639 03-13-2008 90268 025 ***138.75

1. Entity Name

SANDY POINTE, L.L.C.

Principat Place of Business Mailing Address

4800 RIVERSIDE DRIVE, SUITE 101 4800 RIVERSIDE DRIVE, SUITE 101

C/0 ). ZANE C/0 ). ZANE 4@2{;

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 1 .

T S S AT
Suite. Apt. #, etc. Suile, Apt. #, etc. 02242008 Chg-LLC CR2E083 ($2/06)
City & State City & State 4. FEt Number Applied For

-APPHEDFOR ¥ 2~ /4 70387 o appicatie
o Country e Country 5. Certificate of Status Desied gg'gg£f$ﬁ°”a'
6§, Name and Address of Current Reglstered Agent 7. Name and Ad of New Registered Agent

PR . Name — -

=
ey

ZANE“JEFFREY PESQ — -

4800 RIVERSIDE DRIVE, SUITE 101 Street Addrass (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FI‘LI Zip Code

8, The above named entity submits this statement lo: the purpoese of changing its registered office or registered agent, or both, in the State of Florida. { arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed of printed name of 1egisiered ageni and titke i applicable. (NQTE: Aegi Agen| i raquired whan Q) DATE

R FILE NOWII! FEE IS $138.75 : Make, c;_hel:}t pajatqla to

After May 1, 2008 Fee will be $538.75 i Florida Department of-State

9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

THILE MGR O elete e O Change [ Addition
NAME HENSARLING, RONALD L NAME :

STREET ADDRESS | 4800 RIVERSIDE DRIVE, SUITE 101 STREET ADDRESS

CiTY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-$T-21P

Mg MGR O Delete TIRE 3 change  [J Addition
HAME HENSARLING, SANDRAE NAME

STREET ADDRESS | 4800 RIVERSIDE DRIVE, SUITE 101 STREET ADDRESS

CITY-ST- 717 PALM BEACH GARDENS, FL 33410 CEY-ST-2P

TiTLg O petete TME O Change [ Addilion
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-2 : - CITY- §T- 2P

e [ patete TIE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 5P CITY-§T-21P

e ’ 7 petete TILE ) Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-ZiP

TITLE O Delel TILE [J Change  [J] Adsition
NAME . NAME -

STREET ADDRESS - STREET ADDRESS . -

oY -51-2 : 7 - oTY-sT-2P

indicaieg on this repart is, and-accurate and that my signaturg’shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability comp, thereceiver or ryste 7@1 ig’executelthis report as required by Chapler 608, Florida Statules.

11. ! kereby certify that W supplied with 1his filing does noyqualify for the exemptions contained in Chapter 118, Florida Statutes. | jurther certify th;_it the information

SIGNATURE: _/ e il . L

SKINATURE AND TYPED OR FRINTED HAKE OF SIGNTNG MANATING , OR AUT REPRESENTATIVE Oate Dyt Phone #




