2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 12, 2007 8:00 am
DOCUMENT # L06000069621 r
1~ Enity Namo Secretary of State
SANDY CAY, LLC 02-12-2007 90302 036 ****50.00
Principal Place of Business Mailing Address
174 OXMQOR ROAD 174 OXMOOR ROAD
o e ”ll“l“ |‘|I|H| |”H m“ llm |I"] m,l |m| Il“l Iml “II. n“ll m Im
2. Principa! Place of Business - No PO Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, cle. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stala 4. FEI Number Applied For
Ao- T2]2a0% Not Applicable
Zip Country Zp Couniry 5, Cortilicate of Stalus Desired OJ gi'ggﬁ?;;"ona'
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name
CRONIN, MICHAEL T -
811 CHESTNUT STREET Sirect Address (P.O. Box Number is Nol Acceplable)
CLEARWATER FL 33756
City FL I Zip Code

8. The above named enlity submits this statement for the purpose ol changing ils registered office or regislered agenl, or both, in the Slale of Florida. | am lamikiar with, and accept
lhe obligations of registered agoenl. i

SIGNATURE /Y//__p’(( : Jo fo 7

}!ﬂuuln.ru, Iy}‘mi ar ;nf((:‘\u.’v'\(: wh ‘f.-;;n:\(:—ru'_' agart and title ol nopleaule, [NOTE Pagpsion Agen? sipnalure requiad whin remstatng) [ATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

- .
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES /

nni MGR = . mm {0 MG a m/cnange [ Addition
HAML HORTON, JUDY S NAMI K Ms. Judy Horton

SIGECT ADDIE 88 SIRIE ADDRESS 327 Shades Crest Rd

. . 174 OXMO'OR ROAD S Birmingham, AL 35226-1158

Gy s1 e BIRMINGHAM AL 35209 LRy s1 2P

1 3 pelete ] [ change T Addilion
HAME NAMI

SIHLEY ADDRE S8 SIRETADORESS

CIRY- $1- 211 CITY §F AP

Lt O petote 1t [ Change [ Addilion
Al NAMI

SIHETADDI SS S EADDY 5%

Gy $1ap Gl S1ar

nnt 1 Delole nii O] Change ] Addition
HAME NAMI

SIREFT ADDHI S8 SIPELIADDR S

iy st AP CITY ST 2P

i ] Delete mn [] Change [ Addiiion
NAME NI

SIRELT ADORE SS SIALF | ADDRE 55

iy S0 2k Gy sl e

N [ petete T [ change [ Addition
NAME, NAME

SIRET ADDRESS SIHET 1 ADCRESS

CITY-S1- 1P CITY S1- 21

11. | hereby certify lhat the information supplied with this filing does not qualily lor lhe cxemplions contained in Section 119, Flerida Statules. | further cerlily that the information
indicaled on this reporlis lrue and accurate and that my signalure shall have lhe same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or tho receiver or trusloe empoworeg to oxecule Lhis report as reguired by Chapler 608, Florida Slalules.

” t
SIGNATURE: /(«/r/\ / ot 30/0’\ (105)&20; Q,\b(:

SIGNATURE AND TYBRED OR PRINTED NA‘@]F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date [aylme Phone 4

LY 4




