2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 01, 2008 8:00 am

Secretary of State

02-01-2008 90047 025 ***138.75

DOCUMENT # L07000058964

1. Entity Name

THE SANDS 7B, LLC

60005502

Principal Place of Business

C/0 PACKMAN, NEUWAHL & ROSENBERG
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

Mailing Address

C/0 PACKMAN, NEUWARL & ROSENBERG
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

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

3. Mailing Address

LT

Suite, Apl. #, g,

Suite, Apt. #, elc.

01112008  Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FEI Number Applied For
x Not Applicable
- Z N
ap Cauniry » Country 5. Cariificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO DRIVE, SUITE 125
CORAL GABLES, FL 33148

Streat Address {P.C. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypod o priniad name of agent and e it

(NOTE: Regisiered Agent signature requirect when reingtating)

1 FILE NOW!I! FEE 1S $138.75
- After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.
e | P 3 Delete e [ change [ Adeition
NAME 7", ° RIBADENEIRA, JOAQUIN NAME

STREET ADORESS | 1500 SAN REMO AVE., SUITE 125 STREET ADURESS

C7Y-ST-2P CORAL GABLES, FL 33146 CITY-§7-21P

TME MGR O Dalets TILE O Change [ Addition
NAME WAREH, RASHAD NAME

STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS

Cimv-53-28 CORAL GABLES, FL 33148 CITY-8T-2IP

TMLE s (I celste Tme D3 Change [ Addition
NAME WAREH, RASHAD HAME

STREET ADDRESS ( 1500 SAN REMO AVE., SUITE 12§ STREET ADDRZSS

uiv-sT-2¢ | CORAL GABLES, FL 33148 CITY-ST-7IP

TLE 7 oelete TMLE O change {7 Addition
NAME RAME

STREET ADORESS STREET ADDAESS

oiTY-ST-2P CITY-ST-2P

THLE 3 Calete TnE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-S1-1P cimy-31-1p

THE 7 celate TITE (] Change (] Addision
NAME HANE

STREEF ADDRESS STREET ADDRESS

Gry-St-op CITY-5T- 2P

11. | heraby certify that tha informaltion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have tha same legal effect as il mada under oath; that | am a managing member or manages of he
limited liability company or tha raceiver or trustae empowered ta execute this report as required by Chapter 808, Florida Statutes.

RASHAD WAREH

A

SIGNATURE:

&)R-930-

/- 18- 200 2509

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

QRAUT TATIVE Date

Dayume Phona #




