FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.‘CNl;JmEAENT # L06000041 561 03-09-2007 90135 002 ****50.00

. ity .-~ T

SANDS NORTH MANAGEMENT, LLC

Principal Place of Business : Mailing Address

101 NORTH MONRCE STREET, SUITE 900 107 NORTH MONROE STREET, SUITE 900

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

T LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 {12/06)
City & S City & Stat 4, FEI Number Applied For

e * 20-4766960 ol Appcan
Zip _ Couniry Zp Country 5. Certilicate of Status Desived [ ?ﬁi ggﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, WILTON R _
101 NORTH MONROE STREET, SUITE 900 Street Address (P.O. Box Number is Mol Acceplable)
TALLAHASSEE, FL. 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratara, typed or printed name of regisierad agent and mho it apphcabl. {NOTE. Registered Agenl signaiure reguired when renslalingy DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O Delete TITLE MGRM Blchange [T Addition
NAME STANLEY FREEMAN, ARTHUR HAME Freeman, Arthur Stanley
STREET ADDRESS | 3917 MONTEREY PINES TRAIL sweeraomess | 1680 Harbor Club Drive
CITY-§T-21P TALLAHASSEE, FL 32309 CITY-ST-2IP Tallahassee, FL. 32308
TITLE O Delete TLE [ change [ Addution
NAME NAME
SIREET ADORESS STREET ADDRESS
CivY-ST-ZiP GITY-S1-2IP
TITLE O belete TITLE [ Change ] Addnion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THILE [ delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TIILE O oelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-21P CITY-87- 2P

11. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
incticated on this report is true and accurale and that my signature shall have the same fegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ : .- i 03/06/2007 (850) 222-8611

SIGNATURE AND NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylrre Phore §




