2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR]) FILED

DOCUMENT # M02000000983 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State

SANDBOX, L.L.C.
Principat Place of Businass Wathng Address
1800 WEST MAIN STREET P.O. BOX & B
MURFHEESBORO NC 27855 MURFREESE!ORO NC 27855
2. Principal Place of Business 3. Mading Addiess !g
W
Buie, Apt # etc - . Suite, Apt #, elc. MOORE CR2ED83 ({11/03)
Cily & State City & State 4, FEf Number Apptied For
56-2268852 Not Applicable
op Couniry o Country 5. Certficate of Staws Desied [ 9900 Additonal
. Fea Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PHIFER, ROBERT J .
10420 GREENHEDGES DRIVE Sireet Addrass {PLD. Box Number is Not Acceptable)
TAMPA FL 33628
City FL J Zip Code

8. The above named entity subrrats thus staternent for the purpose of changing rs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratire, yped at prmted name ol (egislered agent and e ¢ apphcalie (NOTE. Regsterad Agm sgnature raqused wien «nsaag) DATE

FILE NOW1H FEE 15 $50.00
Make Check Payable to Florida Departmem of State
Bue By May 1, 2004 o

8. MANAGING MEMBERS /MANAGERS 18, ADDITIONS F CHANGES

TIRE MGRM 3 detete TIE D Change [ Addition.
NAME BROWN, WAYNE R HAME . -

STRECT ADDRESS | 1800 W, MAIN §T. - § STREET ADOAESS i ;L:"Liﬂl;igﬁgi r Q{U

GHY. 5778 MURFREESBORO NC 27855 LIFY-§T-2P 1regsl Qo84-g17 54,00

TIRE MGRM 1 petere HILE [ Change [ Addilion
NAME BROWN, SHIRLEY B WAME

SYREEY ADBRESS | 1800 W. MAIN ST. STREET AOBAESS

CITe-53- 79 MURFREESBORO NC 27855 Lmy- 51 2P

NRE 1 Detete Wi 3 Crange ] Addibon
MAME HAME

STREET ADDRESS STRELT AODRESS

CITY-55-73F CIY-S7-2P

TILE 1 Detete Ty 3 Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-2¢p SITY-ST-2P

TIHE 7 Cetete UL [3 Change 3 Adgiuon
HANE HAME

STREET ADZRESS STREET ATIDRESS

CRY-57-2p CRY-§1-7P

TRLE 1 Detete Blif 3 Change 7 Addifion
MAME MAME

STREET ADDRESS STIREET ADDRESS

GiTe- 51 1 SIFY-SE-2IP

11. | heraby certify that the miformation supplied with this fling does net quaiify for the sxemption stated in Section 119.G7{3)I), Florida Statutes. § further certify that the mformauan
indicated on this report 1s true and accurate and that my signature shall have the same fega! effect as if made under cath, that | am a managing member or managers of the

limited liabitity company or the receiver or inisiee empo:atdZam s iy rt as requered by Chapler 608, Florda Statutes. .
S 'l
SIGNATURE: 252 399302,

O AT A SIS YA, fvgs TLovn njns: A SRR R AR AT MESITTE R AMAATE S £ LTLUNOTIET DT RS EAT TS LY R R T




