FILED
2007 LIMITED LIABILITY COMPANY Jan 10,2007 8:00 am

ANNUAL REPORT Secretary of State

PEEN)CUMENT # L06000005823 01-10-2007 90060 030 ****50.00
. ity Name
RESULTS BY SANDY, L.L.C.
Principal Place of Business Mailing Address GUUUUJUU
3 BERWICK DR. 3 BERWICK DR,
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R e IR0 A
£ Hoad
Suite, Apt. #, etg. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State ty & St 4. FEI Number Applied For
Mé‘hﬂqﬂrz{ 7(./ - 473466 Not Applicable
Zp Country b%& ? m”&t"_( 4 5. Certificate of Status Desired [ Eese ggqu"gd‘"“‘a'
6. _Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Naj

HIRSCH, SANDRA K
3 BERWICK DR.

f Nuv?r is Not eplable)
PALM BEACH GARDENS, FL. 33418

bl Beact. rvdens FL [ 279 ¢

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 tamniliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or frinted nadne of registered agent and tite i applicable. NOTE: Reglsipred AQent Bignatsa required when reinstating) DATE

Fiiing Fee is $50.00 Make check payable to

o May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM 1 Dekete Tme [ Change  [] Addition
NAME HIRSCH, SANDRA K NAME
STREET ADDRESS | 3 BERWICK DR. STREET ADDRESS
CITY-ST- 7P PALM BEACH GARDENS, FL 33418 CIry-sT-2Ip
MLE [ Deiete TILE [ Change 13 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-5T-2IP
Ut [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TIRE 1 Detete TmE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 7P CiY-ST-2p
TME [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST- 2P
TIE 3 Derete TME ‘Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and thal my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan raceiver or trustee em ed to execute this report as required by Chapter 608, Florida Statutes.

. A m/??% Worcede) /4/7 /52/)59-4?434

mmmmwmmmmm AUTHORIZED REPRESENTATIVE " Darytirma Phone 8

SIGNATURE

/ v




