2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
DOCUMENT # M01000000973 '

1. Enhbty Name

DA SAND LAKE LLC

£

‘Mar 01, 2004 08:00 AV
Secretary of State

Principal Place of Business

1600 ST. GECRGES AVE.
PO, BOX 1234
RAHWAY NJ 07055

Mailing Address

1600 ST. GEORGES AVE.
P.O. BOX 1234
RAHWAY NJ 07065

Suite, Agt. #. ele, Suile, Apt #. elc. MOORE CRZEN83 (11/03)
City & State B — Cny & Stala - 4. FEl Numbey Anniaed For
22-3799293 P Mot Appheable
Zp Country ap Couriry 5. Cartficate of Stalus Desired Bf $5'00 gdditicna!
) T Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Nama

?zgggﬂ?mﬂ\%ﬁgﬁfgg%oAD Streat Address (P.O. Bax Numberss NoiAccep_t.abie)‘ - ' . I —
PLANTATION FL 33324 , e

. FL

Cily Zip Cotdle

8. The above named entity submuts this staternent for the purpose of changing its registered office or registered agent, or oth, w the State of Florida. 1 am familiar with, and accept
the obligatrons of registered agent.

SIGNATURE o . e e - - -

Siqnatura, tped of orimed aame of eqriatered ogen and e ¢ applaale. |, HOTE Pay & Agen Bgratye teguted wher ] L. DATE X _ e o

FILE NOW1!! FEE IS $50.00
Make Check Payable fo Fiorida Department of State
Due By May 1 2904

9. MANAGING MEMBERS/MANAGERS ¥ 0. ADDITIONS /CHANGES .
T MGR 1 Detete } e Dichnge L) Addition
AN DENHOLTZ, STEVEN J NAME NG00 2008 A
STREET ADDRESS | 1600 ST GEORGES AVE STREET ADDRESS (_!:5 ¢ ..icf‘ M-80019-001 5007
Cmy-sT-7IP RAHWAY NJ 07065 cy-sr-2w R
e MGR 7 Cetete THLE [Jchange ] Additicn
NAME BIEG, KENN R NAME
STREET ADDRESS | § SOUTH REGENT ST STRECT ADDRESS POOT3008 o
CMY-ST-2F  [LIVINGSTON NJ 07039 . Fomse iE ’i}f‘ ’[34 200i8-602 5.00 _
i [ Daissa e DCichange [ Addttion
NAME MAME
STREET ADDRESS SIRFET ADDRESS
Cry-s1. 21 Cy-ST-2iP
HILE 7 Delete THILE [J change (T Addition
NAME NAKE
STRIEY ALDRESS STREEY ADDRESS
CITY-§1- 2P _J omvsrop o
TIGE O petete l M (3 Change L7 Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
GiTY-3T-2P o ks L
THLE ] Detete THLE Ui change [ Additicn
NAME HAME
STREET AUDRESS STRFET ADDRESS
Ciry-57- 2P o £iTY- 37-4F L

11, ! hereby cerlify that the infarmatiaon supp {ed w:th thxs filing does not qualify for the exemption stated in Section 119, G?(S}{l) F!onda Szazutes | further certu!y that t:ha information

inchcated an this report is true and accurate and thaingy signature shail have the same legal effect gs if made under oath; that | am a managing member or manager of lhe
lirnited fiability company or the recelyer or puste

wered to execute this report 2s required by Chapter 808, Flonda Statutes.

-

1f64 19

SIGNATUR . . e 55¢- 80
SIGNATURE AND TYPED QR PRINTED NAME GF GIN , MANAGER, !':!R AUTHORIZED REPRESENTQWE. Guster Bayhme Phore 4




