2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L86000001117 ‘ Apr 06, 2005 08:00 AM
Secretary of State

1. Entity Name . "

C & D SANDS, L.L.C.

Pringipal Place of Business - Mailing Acidress
118 WOODLAWN DRIVE 118 WOODLAWN DRIVE

S AN 1 T

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
Ciry & State i City & State 4. FEi Murmnber T | Applied Fer
62-1182738 Not Applicable
G Zi Coun " . i~
Zip ountry Ip ty 5. Certificate of Status Destred (| $5.00 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
i i Name ’ o

%%KVE\[%%E?&WI& IE)EIVE Street Addrass (P.O. Box Number is Not Acceptabie}
PANAMA CITY BEACH FL 32407 : . B —

City ' Zip Code
L — - m—ry — - FL e e
8. The above named entity 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
the obligations of registered agent.

SIGNATURE - e — =
Signature, typed of printea name of ragistered agent and lite F apphcakle {NOTE Ragistered Fgenl signatura fequitad when reinstating} DATE o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LILE MGRM [ paiete ¢ [ Change [} Addifion
NAME MCKEAN, DONNEL P NAME
STREFT ADDRESS (118 WOODLAWN DRIVE STREFT ADDRESS
Ciy-s1-21 PANAMA CITY BEACH FL 32407 Cry-51- AIF
e MGRM ' 7 Delele i BT T O Change [ Addition
T RS s
SIREET ADDRLSS | 118 WOODLAWN DRIVE SIREE T ADDRESS Ao sT ST
Cily-sT- 0P PANAMA CITY BEACH FL 32407 - CHY-51-2F
TMLE MGHM - Olelete THRE O] changs ] Addition
NANE MCKEAN, JANETTE F NAME
STRFFTADDRLSS 9224 EXECUTIVE PARK CIHCLE . SIRFET ANDRFSS
Y- s1- 08 MOBILE AL 36606 I CIIY-5T /¢
TILE Oloeete X e ) [l change 1 Addition
MAME NAME
STREET ADDRESS STRFF I ADDRESS
Y- 81 2P vy §7- 7P
MILE 1 pelele JULE 3 Change [ Addition
NAME. AMF
SEREE T ADDRESS STRFFT ARDRESS
iy -si AP onY-§1-70
Tt B O belete e [ Cliange
MNAME MAME
SIREET ADDRFSS STHR: T ADDRESS
Ciry - §1- 2P , CITY-§1- 28

1. | hereby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that ffie inférmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability campany or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Stames. Lo : o

SIGNATURE: 2) A Lo 405~ S60A332 7/

TURE AND JPHED OR PRAINTED NAME OF SIGNING mﬂmndushfa,’mmsm OR AUTHORIZED REPRESENTATIVE Dete Cayume Phane ¥




