2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # L06000076721

1. Entity Name

SANDMAN, P.L.

04-11-2007 90158 015 ****50.00

Principal Place of Business

205 WINDSONG (T
NICEVILLE, FL 32578

Mailing Address

/O STEVEN T WELCH
4399 COMMONS DR E STE 300
DESTIN, FL 32541

LERVEVET RV S

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, aic.

03192007 Chg-LLC CR2E083 (12/06)
City & Stale - City & State 4. FEI Number Appliec For
. .2,0 hat jz5 ? 3 / Z Naot Applicabla
Zi C i iti
P ouriry Zip Country 5. Ceriificaio of Staws Desred [ $9-00 Additional
jr— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELCH, STEVEN T

4399 COMMONS DR E STE 300

Street Address (P.O. Box Numbaer is Not Acceptable}

DESTIN, FL 32541

B

City

FL | Zip Gods

8. The above named entity submits this statement for the purpose of changing is registered
the obligatians of registered agent.

office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE e
Signature, typed or printed name of registered agent and btie f apphcatla {NOTE- Registered Agent signature requined when renstabng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pelete TITLE [ change  [C] Addition
NAME BUONO, MARK A NAME
STREET ADORESS | 205 WINDSONG CT STREET ADORESS
CIry-ST-2IP NICEVILLE, FL 32578 CITY-ST1-2IP
TLE O pelete 1ITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-81-20P
TNLE 3 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-ST-2iP CITY-§1-2P
TITLE [ peiete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CIrY-§1-2P
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-20P
e O petete TIRLE O Change [ Adilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY- ST-ZIP Cimy-S1-2IF

11. | hereby certify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as i made under oath; thal | am a managing member or manager of the
limited tiability company or the receiver or lrustee ampowered 1o exeacute this report as required by Chapter 608, Florida Statutes.

dal¥ sw 205368

SIGNATL?&E: % D’”> =

SIGNATURE AND TYPED OR PRIN

REPRESENTATIVE

Dayume Phone # )

&)




