FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANKUAL REPORT Secretary of State
DOCUMENT # L06000097720 0 03-11-2008 90132 001 ***138.75

1. Entity Name

SAND DOLLAR COASTAL CONTRACTORS, L.L.C.

Principal Place of Business Mailing Address
3131 OXFORD CIRCLE P.0. BOX 20022 30005646
PENSACOLA, FL 32503 PENSACOLA, FL 32524-2022
e o B LT AV
5100 MAKO STREET

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
PENSACOLA, FL HFEFEITRQR  26-2374792 Not Apglicable

Zip Country Zip Country " . $5.00 Additional

5. Cenificate of Status Desired O N
32507 IISA - . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

REGAN, SHARON D ESQ.

125 5. ALCANIZ STREET, SUITE ONE Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA, FL 32502

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4/15/08
Signature, tvped or printed name of registered agent and titlle f applicable. {NOTE: Registared Agant signature reguired when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feea will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [J Change (] Addition
NAME KEEN, GEORGE £ NAME
STREET ADDRESS | P.O. BOX 20022 STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 325242022 CITY-ST-21P
TITLE MGR 3 Detete TITLE O Change [ Addition
NAME REGAN, SHARON D ESQ NAME
STREET ADDRESS | P.O. BOX 13404 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32591 CIFY-ST-ZIP
TITLE [ Delete TITLE ’ [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-51-2P CITY-S3.2IP
TILE O Deete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TIMLE O] oelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP _ﬂ “ " CITY-57-2IP

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regfort is true and acdfirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comga i r trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

George E. Keen 4/15/08 (850) 791-8235
SIGNATURE: s Sharon D Regan 4/15/08 (850) 439-1000

SIGNATURE ANGAYPED OR ARANTED NAME OF SIGNING MANAJNNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #




