2004 LIMITED LIABILITY COMPANY FILED

ANNUAL: REPORT (AR) A Jul 28, 2004 8:00 am

L96000001117
DOCUMENT # Secretary of State
1. Entity Name
07-28-2004 90099 Q22 ****50. 00
C & D SANDS, LL.C.
Principal Place of Business . Mailing Address
118 WOODLAWN DRIVE 118 WOODLAWN DRIVE - - e
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FE! Number Applied For
62-1182738 Not Applicable
Zp  Country Zip Cauntry 5. Certificate of Status Desired [ $5'00 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - J— e o mteesea cm ot oot eeias == -Moms-= - . e R T e I = —— -

¥1%K\%%£WNEIE)EIVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407

3

L City RN _ FL' Zip Cede

8. The above named entily subrnns thls slatement for lhe purpose of changing its regmtared office or regis[ered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registared agem .

SIGNATURE
Signature, typed of printed name of registered agent and tile i applicable, (NOTE‘ Reqisfered Agent signature required when reinstating) DATE
i FILE NOW 'FEE 1$:$50.00 - -
! ke Check Payabie to Florida Depanment of State
. ; Due By September B 2004 ;
g, . : TMANAGING MEMBEBSIJ\AANAGEHS 0. ADDITIONS /CHANGES
TILE MGRM i —ve o TSORgeniER o CFfee 1IMLE [ Change [ Addition
NAME MCKEAN, DONNELP NAME
STREET ADDRESS [ 118 WOODLEAWN DRIVE STREET ADDRESS
CiTy-ST-2i7 PANAMA CITY BEACH FL 32407 CITY-5T-2IP
TITLE MGRM i’ £ Delnte TITLE {7 Change [ Addition
HAME MCKEAN, CYNTHIA G RAME
STREET ADDRESS 1118 WOODLAWN DRIVE STREET ADDRESS
CITy-51-2IP PANAMA CITY BEACH FL 32407 CITY-57-21P
TITLE MGRM ) [ petete MLE Ol change  [3 Addition
NME | IMCKEAN, JANETTEF . .. - - oo . Qs : . B R 1
STREET ADDRESS | 3224 EXECUTIVE PARK CIRCLE STREET ADDRESS
ON-ST-2P  EMOBILE AL 38606 GiTY-ST-7P
TITLE ! 7 Delete TE [l Change [ Addition
NAME NAME -
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TTLE O petete TMLE O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-5T-2IP
TME [ Delete TILE [ Change  “[1 Addition
NAME ‘ NAKE
STREET ADDRESS : STREET ADDRESS .
CITY-5T-2P . CITY-S7-2P - ~

11. | hereby certify that the mfcrmauon supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

timited liability compg;oﬁh;ﬁj%erétruste%eﬁéﬁﬁi to'.e}c%:ute this report as requiregd by ﬁhamer 608, Florida Statutes.
SIGNATURE 7]-11-0Y  ¢50-833-27/4,

PED OR PRINTED NAME OF SIGNING MANAGING MEMBE&, MANAGER, OR AUTHORIZED REFRESENTATIVE o Date Daytime Phone #




