FILED
Aug 10,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 08-10-2007 90015 046 ****50.00
DOCUMENT # L0O6000030683 R,
1. Entity Name
SAND CASTLE DEVELOPERS, LLC
Principal Place of Business Mailing Address
101 REID AVENUE, SUITE 106 107 REID AVENUE, SUETE 106
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456 G n 0 5 4 4 5 3 )
i 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i H |
Suite, Apt. #, etc. Suite, Apt, #, elc. 07232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— 1¥19056 Nat Applicable
Zip Country Zip Country 5 ficate of Status i 0 gese_g:)q Q:’:dimw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQUIRES, RICHARD E JR .
101 REID AVENUE, SUITE 106 SMW(P.O.WWnNMAocepmbh)

PORT ST. JOE, FL 32456

City FL I Zip 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 registered agent.

SIGNATURE

Sigraure, typed or printed name of regisierad agent anc tde # sppiceble. (NOTE: Regisiored Agenl signansre required when reinetating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIMLE MGRM 7 oeete TME I change ] Addition
NAME SQUIRES, RICHARD E JR NAME

STREET ADORESS | 101 REID AVENUE, SUITE 106 STREET ADORESS

GITY-51-7P PORT ST. JOE, FL 32456 CiY-SI-P ]
TME 3 Detete TE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADORESS

CITY-5T. 7P Criy-sT-2P

e O petets TME O Chenge [ Addition
MAKKE NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P CIFY-ST-2P

ME 3 Detete TE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-2P tiY-ST1- 0P

TITLE ) Delets TME O Change  [7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-1P

TmE O oot TRE [Jctange {7 Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P GY-57-29

1. I hareby cartify that the information supplied with this filing does not quatify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shaft have the same legal effect as if made under path: that | am a managing membar or manager of the
limited #ability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes. j

. §F50 -

YL D

Daytine Prene ¢

SIGNATU“ISM%

S




