2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

L06000108966 T
DOCUMENT # Secretary of State
1. Eniity Namo
- _ of¢ 3¢ of¢ 2f¢
SUGAR SAND HOLDING, LLC 03-02-2007 90189 016 50.00
Principal Place of Business Mailing Addrass
1160 EASTPCRT ROAD 1160 EASTPORT ROAD
e e ”II"III IH I|H| Iml ||”’ IIW ||‘|H‘|H ||m ‘llll ‘lkl Iml I”II’ m l"‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, atc. Suile, Apt. #, alc. 1st MOORE CR2E083 {10/06)
Cily & Slate City & Slale 4. FEI Number Applied For
20- 5.71 /6 (! Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Raguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

TAYLOR, MARCELLA A
1509 FAYE ROAD

Stroot Addross (P.O. Box Numbecr is Not Acceplablo)

JACKSONVILLE FL 32218

Cily FL | Zip Code

8. The above named enli
lhe obligations of

mi is statement for Lhe purpose of changing its regislered oflice or registered agont, or both, in the Stale of Florida. | am familiar with, and accopl

Bro - /?’ (/e ”

Srgfilure. lyped or prinled name of regisierea age and Ltle 1 applcable. {NOTE: Hegislerec Agant signature required when reinstating) Tate

SIGNATURE

FILE NOW!! FEE IS(§50.00. )

Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

111t MGR O pelele e [ change [ Addilion
NAME PARETTE, KEITH NaME

STREET ADORESS | 1160 EASTPORT ROAD SIREET ADDRF S8

LITY-ST-21p JACKSONVILLE FL 32218 CITY-5T- 2P

e MGR O patete mr [ Change 7 Addition
NAML GENTRY, SCOTT NAME

SEREET ADDRESS | 1160 EASTPORT ROAD STREE] ADDRESS

Cry-si-2Ip JACKSONVILLE FL 32218 CITY-SI-2IP

TME (2] petete TNLE, [ change [ ] Addilion
NAME NAME

SIREET ADDRESS STRIET ADDRESS

Y- S1-7IP CUY.§1. 7P

itk [ Delete M7 [T change ] Addition
NAME NAME

SIREEE ADDRESS SIREFT ADDRESS

CITY-S1-21P CITY-$1-7IP

e 1 Delere s, O change [ Addilion
NAML. NAMI

SIREE | ADDRESS STREFT ADBRESS

cITY sI-7IP CITY-SI-7IP

NILE 1 Delete TIRE [0 Change [ Addition
NAME NAME

SIBLFT ADDRESS STRELT ADDRESS

CITY-41- 1P CITY-81-71

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify thal the information
indicaled on Ihis report is lrue and accyrale 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 {iability company or thepgceiyef or ruslee empowered to execute this report as required by Chaptler 608, Florida Slatules.

SIGNATURE: 2/xi/ 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylme Prone 4




