FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000008380 Secretary of State
1. Entity Name 02-14-2008 90073 Q31 ***138.75
SANDY GROUND ENTERPRISES, LLC
Principal Place of Business Mailing Address
28790 SO, DYESEL DR, 28790 SO. DIESEL DR, .
SUITE NO. 1 SUITE NO. 1 . 0 8 035
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 0
e —— T e
Suite, Apt. #, etc. Suite, Apt. #, efc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
&@'8’3567 (o"/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ E:.OO Additional
6. Mamo and Address of Current Registared Agent 7. Name and Address of Now Registored Agont
Name
LAROSA, JOSEPH R
28760 SO. DIESEL DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE NO. 1
BONITA SPRINGS, FL 34135
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or regisiered agent, or both, in the State of Ronida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE __

Signature, typed or printsd name of regisiensd apen and ik if appicabie. (NOTE: Registerod Agerd signahure raquirad when reinstaiing) DATE

- FILE NOWINI FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will ho $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delate TME CJChange [ Andition
NAME LAROSA, JOSEPHR NAME
STREET ADDRESS | 28790 SO. DIESEL DR, SUITE NO. 1 STREET ADDRESS
Ty -ST-21P BONITA SPRINGS, FL. 34135 CITY-S1-2F
TME MGMR 7 Delete TME [JCrenge ] Addition
RAME LAROSA, DOROTHY K HAME
STREET ADDRESS | 28790 SO. DIESEL DR., SUITE NO. 1 STREET ADDRESS
Ciy-ST-2P BONITA SPRINGS, FL 34135 CiTY-5%-3P
TIME [ Detete TIRE [ Changs [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2P
e 3 Desete TME I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-2P
e [ Detete e O Ctangs  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P caTY-ST-2P
TME [ pewte TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-$1-ar CIFY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this rapon is true and accurate and that my Signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability compary or the rar?or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATU'B”Q Y Y

E-
- J
MMD/VP 0 OR PRINTED NAME OF L X, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #




