FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000074013 04-27-2007 90022 007 ****50.00
1. Entity Name
SANDCASTLE MANAGEMENT SERVICES, LLC
Principal Place of Business Maiting Address
5490 KEEL DR 5490 KEEL DR
PENSAQCOLA, FL 32507 PENSAOCOLA, FL 32507
T O ST [ RRS RN EAR G AAR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
032 -leopds 3 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Dasired O ?esa‘ggx:::‘:ji‘ mal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
e J }, Name
SINGLETARY, BRENDA J
5490 KEEL DR . Street Address (P.O. Box Number is Not Acceptable)
PENSAOCOLA FL 32507
' . ; City FL l Zip Code

8. The abova named entity submits this statemant for tha purpose af hanging its registerad cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regstered agen.

SIGNATURE
- Signaturs, typed or prinled name of registered agen! and title if appheatie (NOTE: Regislerad Agent signature requirad when raéinstating) DATE
-t : et
Flling Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tins MGRM v [ pelgte TITLE O change [ Addition
NAME SINGLETARY, BRENDA J NAME
STREET ADDRESS | 5490 KEEL DR STREET ADDRESS
CITY-ST-ZP PENSAOCOLA, FL 32507 CITY.ST-7IP
TITLE MGRM 3 Delete TILE [J Change [ Aadition
NAME SINGLETARY, JAMES L NAME
STREET ADDRESS | 5490 KEEL DR STREET ADDRESS
Cily-ST-28 PENSACCOLA, FL 32507 CITY-ST-2IP
TME . [ Detere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiTY-S1-21P
TME O oelete TITLE {O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 3 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-5T-2IP
TMLE [ elete THLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am a managing memker or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 90 AN S e o1 o 80450 35D =

L "ad

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Bate Daytene Prone ¥

~



