FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000103251 R 01-22-2008 90126 003 ***138.75

1. Entity Name
SANDRA REID LLC.

Principal Place of Business Mailing Address 60003 07 4

9924 OSPREY LANDING DR. 9924 OSPREY LANDING DR. . .

ORLANDO, FL 32832 ORLANDO, FL 32832

e L
Suita, Apt. #, etc. Suite, Apt. #, etc, 61172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied F¢

Q-0 G0 Not Appic
Zp Country Zip Country §. Certificate of Status Desired a Eese.ggql’;rd;dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__
Name (1)
REID, ROBERT W RA Sondves Qe
9924 OSPREY LANDING DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32832

VA OSpren] Landing, Dy
“_ONGndo FL | %5% =~

8. The above named entity submits this for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act
the obligations of registared ag<EM
SIGNATURE — 0/ { / /2 / o X
Signazure. typed or printod name of rEQISIENS agent and ttio ¥ applicable.’ (NOTE . AQom sigr quired when 1ok 3. TATE 7
FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM [T Detete TmE [Jchange T JAd
NAME REID, SANDRA MGRM NAME
STREET ADDRESS | 9924 OSPREY LANDING DR. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32832 CITY-ST-2IP
TINLE MGR ;&Qam TILE Flchange TJA
NAME REID, R NAME
STREET ADDRESS | 9924 OSPREY LANDING DR. STREET ADDRESS
CITY-ST-20P ORLANDO, FL 32832 CIY-S1-2P
TNE _ i [ Detete TNE [ change_ _[TAd
NaWE | ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelere TImLE [ Chenge [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE (1 petete THTLE Ocrange [ &d
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P Cy-S1-2P
e [ Delete TINLE []change [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 LITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trusLe_e empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

(\—g!/((y '4’4 (/( Y



