2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000015043

1. Entity Name
SAND CASTLE 80 ESTATES, L.L.C.

Principal Placa of Buslness

5801 CONGRESS AVE.
BOCA RATON, FL 33487

Mailing Address

5801 CONGRESS AVE.
BOCA RATON, FL 33487

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90179 024 ****50.00

60015353

AR e

02062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-43n1122, Not Applicable
Zp Country Zip Country $5.00 Additional
5. Cortificate of Status Desired (] Fes Required
8. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglstered Agent
Name

MOMBACH, GEOFFREY S ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

Street Address (P.C. Box Numbaer is Not Acceptable)

Tty

FLTZip 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 registared agent.

SIGNATURE

Signeture, typed or printed name of repistered agent and titie i applicabis,

(NOTE: Regimared Agent signature equired when reinstating) DATE

Flling Fee Is $50.00
Due by May.1, 2007

Make check payable to
Florida Department of State

9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TINLE MGRM O elets TMLE [l Change [ Addtion
g Woif, Steve. A

STREET ADDRESS | SR/ ongress Avgnue STREET ADORESS

52| Rnp Jadon Flowiid J348F c-s1-20

TITLE O Delete TITLE [J Chenge ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITy-ST- 2%

TmE [ Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21P

TILE ] Delats TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TMLE O Delete TILE [ change [ Adgition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7P

TTLE [ pelets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-57-2P

11. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this repert as required by Chapter 608, Forida Statutes.

fimitad liabillty company or the regiiver or trustes em

Aleve Wos SU!- 98-340

SIGNATURE: .

[ R, OR AUTHCRIZED REPRESENTATIVE T Dete

%/le/&?

Daytime Phone #




