FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT ' Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO6000023810 05-02-2007 90346 028 50.00
1. Entity Name '
SANDY SHORES PROPERTIES LLC
Principal Place of Business Mailing Address - _— 40“ ‘J 8 Ued
5821 SIESTA LN 5821 SIESTA LN ' . S
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
R O 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Apphed For
_ :5 0523(0’—' ‘{ Not Applicable
Zip s Coantry | @ Country 5. Centificate of Status Desired O $5.00 Additional
- i Fee Required
- -—— = 6. 'Name and Address of Current Registerad Agant ' 7. Name and Addrass of New Registered Agent”

Name

VOLLMERS, CORD R
85098 THRASHER COURT Street Address [P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

A City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:<
* T Signature, typed or printed name of registered agent and title if Bpplicabls. (NOTE: Registared Agent signaiure reauired when reimstating) DATE
& : 2 e EEE
Filing Fee is $50.00 * . vao. - Make checkpayable'te . .- -} .
Due by May 1, 2007 ¥ = *° Florida Department of State ., - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 3 Delete Tme O change [ Addition
NAME VOLLMERS, CORD R NAME
STREET ADDRESS | 8509 THRASHER COURT STREET ADDRESS
CITY-$T-7P NEW PORT RICHEY, FL 34654 CITy-§T-21P
TITLE MGRM 2 Delete TITLE [ change  [J Aadition
NAME HERNANDEZ, RAMON MAME
STREET ADDRESS | 17318 BRIDLEPATH COURT STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33558 CITY-ST-21P
e O petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS | ~ : - STREET ADDRESS - -
CITY-ST-2IP CITY-S1-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2I1F
TITLE O Delete TME [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
TILE O pelete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21IP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and ac t my signature shall have the same legal effact’as if made under cath; that | am a managing member or manager of the
limited liability company or the mpowared 1o exacule this repon as required by Chapter 608, Fiorida Statutes.

N Yar/e] T 3eg-SES

PRINTED NAME OF SIGNIAT, WANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Draytime Phore &

SIGNATURE




