FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000093333 ST 04-15-2008 90097 003 ***¥143.75

1. Entity Name
DEEP SANDS, LLC

Principal Place of Business Maiting Address -
1330 ELM STREET 1330 ELM STREET 50002 72 4‘ ;
OVIEDO, FL 32765 US OVIEDOQ, FL 32765 US :
A L T G LR
365 Aulin Ave. 3vS Aulin AVl '
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 {12/06)
City & Slale City & State 4. FEI Number M| Applied For
(O] ﬁo\O ) L Ouredo | FL- Not Applicable
- - 7 N
63?7 0S Cobmg A 63:)7 S ch"s"yﬂ 5. Cerificato of Statws Desices Eg-g?q&f:;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREEKMORE, JOHN A Sflﬂ%f \%YOY\OB ff/b-r:{lobﬂ !/:\)‘
1330 ELM STREET trest ress (P.O. Box Nurpber is Not Acceptable
OVIEDO, Ft 32765 200  Aalin :
City - ip Cod
Y s o4 Oviedo FL [2359%5
8. The, its this gatems =hanging its registered cifice or registered agent, or both, in the State of Florida. tam familiar with, and accept

SIGN
{NOTE: Registered Agent signature required when resnstatng) DATE
/\_/ 7 rd
’ ILE NOW!!I FEE IS $138.75 - Make check payable to
.Aftér May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES
s MGRM . 2 Delete T MG eyl [ Change L] Addition
NAME CREEKMORE, JOHN A NAME F,L.g,\amowe y Jonn A
STAEET ADDRESS | 1330 ELM STREET STREETADDRESS | 306 A iim Mo,
CIY-ST-2IP OVIEDO, FL 32765 arv-stik - Jogiedlo) Bl 33709
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-2IP
TMLE O pelete TITLE [ Change (7] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TMLE [ Dalete LE (7 Change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY- S7- 2P CITY-§T-2IP
THLE [ pelete TILE . [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
LTI [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-St-2Ip CITY-ST-2/P

11. | hereby certify that the information supplied with this filing doss not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforrnation
indicated on this repori is true and accurata and that my signatura shall have the same legal effect as il made under cath; that | am & managing member or manager of the
limited liability ceor Onthe receiver or trustee emppwered to execute this report as required by Chapter 608. Florida Statutes.

Daytine Phong #




