2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000069621 Feb 08, 2008 08:00 AN
1. Ertuy Nama Secretary of State
SANDY CAY, LLC
Frncipa Piace of Busingss Mailng Address
174 OXMOOR ROAD 174 OXMOOR ROAD .
T T ” | Hll“l” |H ||”| |“” ||m ||m Ilm Il”l |‘H| ‘l”l IWl “ll’”lll‘ ”' '“’
2. Principal Pluce of Business - No P.O Box # 3. Making Address
Suite, Apt. #. eto. Suite. Apl. # e 15t MOORE CR2ED83 {10/07)
City & Slaze City & Stale 4. FEI Npmer Applied For
20-5212205 Not Applicatie
7i Lty i) ol ;
o Cryuntry v Gountry 5. Cerificate of Status Desired O $5.00 addional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CRONIN, MICHAEL T
Streer Addrans (PO Box Numier is Not Acceniabla)
911 CHESTNUT STREET ! ( B ’
CLEARWATER FL 33756
City FL Zwp Code
8. The above named entity subyrets thig statemant for the purpase of changing its registerad office or registmed agent. or poth, in the State of Flonda. | am familiar with, and accept
ihe obvigations of regisiered agent.
|
SIGMNATLIRE
Figrusb o ype o Sered AT e o reg Bt fgLe 80 Te | Brpzacia NOTE Rogislorsd & el 5 ¢ @i 1an el AR 1L ns Ringy GATE
: FILE NOW'” FEE IS $138 15
After. May 1 2003 Fee Wlll Be 5538 7 o
: ; Make Check Payable to
9. MANAGING MEI\*IBERS;MAI\.AGER& ADDITIONS { CHANGES
I MGR [ etess TLE O Change £ Adaitien
HAME HORTCN, JUDY § RALE I ,Jﬂl_![ll_lﬂ 121474 |
SIPEET ADDARESS | 327 SHADES CREST RD STREET ADDRESS [ I:’ ,'I g, Dﬁ q"j ¥ jéu 1 43 o
Cre-sT-2¢ |BIRMINGHAM AL 35226-1158 CITY- S7-2P X Icl6s s [ ;
TILE 7 oslele THLE E change [ Additien ‘
HARE iARE
SIREET ADDRESS - STRAFET ADORF3S
CITY- ST.2IP CITY-5i-2
TLE 1 Daiee Ttk [0 Change  [C] Adaition
NAE . . HAYF N
STRECT ANDAESS STREET ACDFESS
GITY-5T- 219 CITy-Si-2¢
TILE 3 Delefe TiTE ) Change [} Additicn
IEARAE ’ KAME
SIRLET ADDAESS SIPEET ADDRESS
CITY-S1-21P CiTY-Si-2p
TME [ Delete TITLE [C] Change  [] Audition
HARE NAME
STRLZT ADEHESS SFREFT ABORESS
CITY- 3T- 78 CITY-37-2P
HnE 3 Dalete e (] change  [] Addiion
HARE NAME
SIREZT ADDIESS SYREET ACDRESS
CITY-SF-21p CiTy-37-2¢
. Fhersoy certify that the information supptied wits this filing doas nat qualty for the exemplions confzined in Section 119, Flerida Siates. | lurlher certily that the information
indicated on lhis report is true and accurale and that my signalure shall have the same lagal elfect as if made under oaln; that | ain a n anaging imernber or ranager ol the
limited liabilisy co'npany or the receiver or irusles empoweres to execuite this repori as required by Chapler 828, Flarida Slaluies,
Yifoo ( A
/ b/ 2 “5) o
SIGNATURE: " |t g 2 >’
SIGNATURE AND T\fED OR PRINTED RALE DA SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE £atn Daylzta Piva o i




