arr aTas

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L07000108402 05-02-2008 90023 014 ***138.75
1. Entity Name
SANDY FEET BEACH RETREAT, LLC
Principal Place of Business Mailing Address b U U J n J U (
1151 NORTH ORANGE AVE 1151 NORTH ORANGE AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e R 00 O A
Suite, Apt. #, etc. Suile, Apt. #, efc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number T:rred For -
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?i.ggmﬁfed;tional
__._6. Name and Address of Current Registered Agent - — ———— -7. Name and Addrass of Hew Ragistared Agant
. Name
TATICH, PHILIP.
1151 NORTH DRANGE AVE Street Address (P.O. Box Number is Not Acceptable}
WINTER PARKWNFL, 32783
- ) City FL “Zip Code

8.. The above nameg eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-thg abligations of registerag agent.

SIGNATURE A

Snanse, typed pr printed name of registered agent and tdie if applicable.

{NQOTE: Regstered Agent signanwre requred when renstaing)

DATE

e T
: FILE NOWH FEE IS $138.75
lu\'lter May 1, 2008 %e will be $538.75

9; . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR =~ O Delets it O chargz [ Addition
NAME SCHIEFERDECKER, HOWARD A RAME

STREET ADDRESS | 1151 NORTH ORANGE AVE STREET ADDRESS

Crry-s1-2IP WINTER PARK, FL 32789 CITY-ST-2P

TIME MGR O velete TTLE [J change [ Addition
NAME SCHIEFERDECKER, JOLENE P NAME

STREETADDRESS | 1151 NORTH ORANGE AVE STREET ADDRESS

GITY-ST-21P WINTER PARK, FL 32789 CHY-5T-2P

e 1 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-ZIP

TLE O pelete TTLE [T change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P GITY-ST1-21P

TITLE [ Delete TILE [ Change  [3 Addition
NAME NAME

S[EEFTADDHE$ STREET ADDRESS . -
CITY-ST-2IP GTY-ST-2P . R

ngs [ pelete TITLE [ change . [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

Ci7Y-S1-BP CITY-ST-ZiP )

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: m HOWhaRo scHhZWBEPEVMOIE (]

tl\rfos  (a01)702-313]

$IGMATURE ARD TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date {Daytme Phone #




