2007 LIMITED LIARILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # L06000038155
1. Enty Namo == ecretary of State
SANDS, LL.C. 04-03-2007 90124 015 ****55 00
Principal Place of Busincss Mailing Addross
7385 GALLOWAY ROAD, SUITE 200 7385 GALLOWAY ROAD, SUITE 200

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

Suile, Apt. #, lc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)

City & Stale Cily & Slate 4. FEI Number Applied For

20-4898134 Nol Applicable
Zip Counlry Zip Couniry 5. Cortificate of Slatus Desired $5.00 Addrtional
« Fee Required
6. Name and Address of Current Registered Agent : 7. Nama and Address of New Registered Agent

Name

MULLER, CHARLES E Il

7385 GALLOWAY ROAD, SUITE 200 Street Address (PO Box Number is Not Acceptable)

MIAMI FL 33173

Cily FL Zip Cede

8. The above named cnlity submils this statement for lhe purpose of changing ils registered oflice or registered agent, or bolh, in the Slale of Florida. { am lamiliar wilh, and accept
lhe: abligations of registered agent.

SIGNATURE
Sgnature, Iyped of prised narne o registered agenl and itk | applcable. (NOTE Regiskered Agenl signalure regquirge when ramnsising) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1 Manager O Delote Il [ cange [ Addition
NAMI Ira Grabow NAMI
sk aonitss | 4820 S.W. 76th Street SI0T1ANMLSS
CHY-$1-71p Miami, Florida 33143 Gy s 7k
I [ pelaie 1 O change ] Addition
NAMI NAM
SIRIE T ADDI SS SIRHE | ADDIE 5%
"oy $1 0P LY S§ AP
ILE [ Delete e O change ] Addilion
NAME NAMI
SIRFET ADDRESS SINETADOIE S8
LI T-BI AP CHY S1-40 Rl
Hit [ Delete 1l [ Change [ Addition
NAMI NAM
SIRLLT ADDRESS SIUELADDR §S
LIy s1 2P oy $1 /1P
11 O pelete [ [} Change ] Addition
NAMI NAMI
SIRFET ADBRISS SIRLETADDRESS
CIFY -5 AP oy sIoap
[ O Delels i [ change [ Addilion
NAMI NAMI
SITCT ADDHI 85 SIRITLANDRSS
CITY-s1-21P CIY Si-AP

11. | herepy cerlify that the information gupplicd with this filing does not gualily for the exemplions contained in Seclion 119, Florida Slatuies. | further gerlify thal the information
indicated on lhis report is true an curalc and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the redefecr o trustee empowered (o execule this report as required by Chapler 608, Florida Slalutes. W

.

Ira Grabow, Manager J/ZJ/U 7 LW - L7

SIGNATURE: L 7/ ; et £
SIGNATURE AND TYPED OR PRINTED NAMM GMI MAMNA, EMBERA, MANAGER, OR AUTHORIZED REFRESENTATIVE Cae Daytere Phone &




