FILED
2007 L NGAL REPORT ()Y Aug 23,2007 8:00 am

DOCUMENT # 06000088872 - . Secretary of State
1. Entity Nama 07-31-2007 90002 027 ****50.00
SANDY EAST LLC
Pancipal Place of Busingss Mading Adoress
ORLRAY BEAGH FL 33446 DELAAY BEAGH FL 33446 66021335
IR R
Suite. Anl. #, alc. Suite, Apt #_ etc. 2nd MOORE CRZE0E3 (4/07)
City & Siate Cily & Siate g\il ::l-unqg Sa 5_\ Ll :::::ZZIF:;NG
Zio Couniry Zip Country 5. Ceriificate of Staws Desited [ §e59 g?q ;::;:ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naing
?&Lgog AASEBP:I(S:&NVECA).?’D Street Address (P O Box Number 1s Noi Acceplable)
DELRAY BEACH FL 33446
Cny FL I Zio Code

8. The above named enity submils s siatemens for the purpose of changing its regisiered olhice os registered agent. or bath, it the State of Flonda. | am taculiar wiin, and accept

whe obugations of reqixBred agers. :
SIGNATURE WM W 7/ 2([0')

Sanahae, fypon o nuz AT OF (4 Ut AN ¥ b o cu-cu%" HIOIT Pogaternd b supiure 100ws 1 w4191 1minsLabng] [ onte
v —

...+ FILE NOW!! FEE IS $50.00
Make Chack Payab!a 16 Fiorida Departmenl of State
‘Bue By September 5,2007 -

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS } CHANGES

e fﬂzﬁe O&X\’ Ic\mi\b O Detere e O Crange (] Adation
NAME NAME

SIAEET ADDRESS | ~J 6‘*‘\ P’.)JQ(\(AC\ STAEET ADDRESS

o512 | e ¥y 0y m_}{\ \—L. 5))\‘\4 E) Chiv-S7. 29

e viees VRN O Delete T [ Change [ Aagibion
HAE K LR Oﬂd&. NAME

STREET ADDRESS 2 ():;.OJ\(, (o, WD STREET ABORESS

a-st.2r Mem Goa i, pumsde) me

nne ) 1 Detete 1ALE i [TV Crange [} Addilion
NAME NAMT

STREET ADDRESS STREET ADCRESS

CITY-5i-AP CITy 512}

(13 O Detere TIME [ Crange  {J Adduicn
NARM NAME

STREET ADDRESS . SIREET ADBRESS

CITY-§1-2IF CATy - S1-2IP

TILE 3 Detete TinE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADOSESS

CiTe-ST-2p Cry-S1-2P

MLE O palele nne O Crange  [] Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P iy -ST-7P

11. | hereby certily that the nformation suppled win this Ming does not quality lor the exemplions contamed in Chapter 119, Florida Stalutes | lurther eenily that ine information
indicated on |his report is lrue and accurale and thal my signature shall have the same legal eltect as of inade under #ath: that | am & managing mamber o manager of the
limited liability company o the recewar o° usige empowsred 10 exectie (s 16par 3s requwad by Chapier 606, rionda Siatules.

SIGNATURE: %ﬂ/ﬂ"uﬂf é&%// '7) AN oD,

SIGNATURE AND TYPED DR FRI D NAME OF SIGHING WA NAGING un AMAGER. OR AUTHORIZED REPAEAENTATIVE ol T Diyire Prons &




