2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000048421

1. Entity Name

SAND DOLLAR 204, LLC

Principal Piace of Busingss

180 E. BURGESS ROAD
PENSACOLA FL 32503

us

Maiing Address

180 E. BURGESS ROAD
IL’ENSACOLA FL 32503

FILED
Apr 24,2008 08:00 AV
Secretary of State

TR

2. Principat Place of Business - Mo P.O. Hox # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Number Applied For
20-5665545 Not Applicarle
Zip Country Zip Gourrry e $£5.00 Additional
5. Cerlificate of Staws Desireg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MOORHEAD, STEPHEN R
Adi P Y L
25 WEST GOVERNMENT STREET Streel Adidress (P O, Box Number is Not Accepian'e}
PENSACOLA FL 32502
City Zip Cede

FL

8. The above named entity supmits tis statement for the purpase of changing s registered office or registered agent, of both in the State of Florida 1 am familiar with, and accept
the obuyations of registered aqsnt.

SIGNATURE
Sugg aah b typ et -3 e NATe of 1ag frerad agrt a W e Larp anke (NOTE Repelonas £90rT 30 @l 6 2000 ezl whon 18nsialing ) GAITE
- FILE'NOWILFEE IS $138.75
\fter May 12008, Fee Wil Be $538.75.7 - - 00000320266
Make Check Payable to: Florida Departrnen! of State 05/14/08-20037-009 138,75
8. MANAGING MEMBERS/ MANAC‘ERS 10. ADDITIONS { CHANGES
Hild MGRM O nejeie e [ Change [ Additicn
HAME AGERTON, LAVONNE C KAME
SIPEET ADDRFSS |180 E. BURGESS ROAD STREST AGIRESS
CIry-st-2p PENSACOLA FL 32503 CITY-Si-20
HILE O palee TiTiE O change 7 Acdition
MAME HAME
STHEET &DDRESS STREET ADRFSS
CITY-51-2IF CITY.37-2P
ik O Delete Ly [ Change [ Addron
NAME HAME
GTHLEE ANDHLSS STHEET ABDRESS
CITY-51-21P CITY-S1-2P
TE 7 pelele THLE [J Change [ Addign
HANE 1HAME
STHLET ADDRLSS SIREET ALDRESS
EiTY-81-217 Ciry-§i-2F
HiH: O Delete TiTiL [ Change ] Acdition
HAME NAME
STAEET ADGALSS STRLET ADDRESS
GITY- 31211 CFY-57.2P
ula O Detote TITLE [ Change ] Additen
MAME NANE
STREET ADOAESS STRELT &0DRLSS
Chy-ST-7Ip CIY-31-2iF

11, | hereby certify (hal thepformation supplied wits this fiing does nwt qually far the exemplions contamed in Secton 119, Florida Staiies,
indicated on lhis report is o :,Lumle and thai my 5|qnﬂlure bhali have the same qual eﬂe.,l as if nlade urulP oaln th?t I arm a managing inember or manager of the

limitad Hablivy company

SIGNATLLR

I further certily Ihal the information

TuRE aNb TYPED OR PRINTED NAME OF SIGMMAMNG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

(WA

Gyl v Pong ¥




