2008 LIMITED LIABILITY COMPANY 2

ANNUAL

REPORT -

FILED

Apr 23,2008 8:00 am

ecretary of State

(02-01-2008 90044 020 ***138.75

DOCUMENT # 106000072537

1. Entity
SANDY COVE LLC

Principa’ Place o Business
3400 SANTA BARBARA DRIVE
WELLINGTON, FL 33414

Maiing Address

3400 SANTA BARBARA DRIVE
WELLINGTON, FL 33474

30004593

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

3. Mading Address

O A

Suite, Apl. ¥, aic.

Suite. Api. #, 9tC

S/

01302008  Chg-LLC CR2E083 (12/06)
. City & Slate City & Siale 4. FEI Number Applied For
20-5239945 Not Aoplicable
Zie Couniry zp Couniry 5. Canilicate of Staws Desiod [ Ezgg Additionsl
6. Name and Address of Curreni Reglstered Agent 7. Name and Add of New Reg} d Aucnl
T - Nane - - - _—
KELLEY, PATRICK G
1401 €. BROWARD BLVD. Stroat Address (P.O..Box Number is Nou Accaptabie)
SUITE 206
FT. LAUDERDALE, FL 33301
- / Cirv FL l Zip Code

SIGNATURE

the purpose of changing its registared

cllice or registarad agen, or bolly. Ete ot Florida. | am familiar with, and accept

MOTE wrach AQuri SgnaRss regweid -r--u-nsm-ril
FILE NOWI!! FEE |19 3120.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Departmant of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
fing MGRM 1 petete e O Cramge [ Addition
NAME INMAN, MARC T WAME
STREE) ADDRESS | 3400 SANTA BARBARA DRIVE STRLET ADDRESS
Gv.57.00 WELLINGTON, FL 33414 Y-S e
g O petets TLE ] Crange -] Aagition
NAME NAME
STREE] ADDRESS STREEN ADCRESS
[N CiTY-5T-2
IE ] pewte nIE [ cCrange [ Aadition
NAME NAME
STREE AOORESS STREE ADCRESS
ory-S1-o¢ [AB
LTS O patee ik . I crange __[] Agaition |
NAME N
SIREET ADDRESS STREET ADOWLSS
Crr-51-29 CiTy-SI- 58
AT O porete mE [ Changs [ Aadition
HAME NAME
STRLE] ADDRESS STREE) ADIRESS
Cly-31-08 Cry-si-g#
TLE [ peiese e O Cange [ Addition
KAVS HAME
STREET ADORESS STREET ADNAESS
cur.SI-ar ﬂ ﬂ N Cir-$l-49
0 ol liing doas not quality Ior the gxamptions conlgingd in Chaptor 119, Florida Statules. ! furthar Cerlity INat the information

19. | hareloy certily that the inld

2 mv&omlu.shaﬂhmmomlegalcllldudmadcmdmuﬂ:
ered 10 expcute this repor as requited by Chapler 808. Florida

| am a managmg mambaer o manager of the

2

MAGER. ON AUTHORIZED REPRESENTATVE - l

Jog”

Daysers Prone ¢




