2004 LIMITED LIABILITY COMPANY
B .

FILED
Mar 15, 2004 8:00 am

"~ ANNUAL REPORT-(AR) - 3z Secretary of State
~ | 000 7
EEOCUMENT #Mo3 00392 03-02-2004 90161 001 ***150.00
.~ Entity Name:

RELIANCE SILVERSANDS, LLC

Frincipal Place of Business Mailing Address

4030 GULF OF MEXICO DR. 4030 GULF OF MEXICO DA.

LONGBOAT KEY FL 34288 LONGBOAT KEY FL 34288

2. Principal Place of Business 3. Mailing Address | ’Il‘“ lﬂ m“ mm ||m m IIN IIM Ml ‘HI “lﬁ I“m wﬂ»
Suite. Apt. #, e1C. Suite. Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4 FEl Numbar Applied For

- g é oY 3 Not Applicablg
Zip Country Zip Country 5. Cortiicate of Staws Desigd [ gggq muonal

6. Name and Addreaa of Current Regisiered Agent

7. Name and Address of New Ragistored Agent

B P . e s — - - Name

_DUNLAP, SCOTT W ESQ N

C/0 DUNLAP & MORAN, PA.” === = - |-Street Address (P.0- Box Number is Not AGeapiable) i —mmmie e

22 SOUTH LINKS AVE, STE 300
SARASOTA FL 34236

Gity

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agenl. or boih, in the State of Florida. | am famtliar with. and accept

qlv“?/@“ﬂ"

SIGNATURE
SogNaITe, (ypod OF FAeiBa W O 1BGStEAG SQUIE ANC THP ¢ apphcabla tHOTE &vnm Aw' themnm-m -~ OATE
9. MANAGING MEMBERS!MANAGEF{S 10. ADDITIONS { CHANGES
TIE MGR {7 Dejes THLE [ change (] Additton
NAME GAUDIO, JOSEPHR NAME
STREET ADDRESS | 4030 GULF OF MEXICO DR. STREET ADDRESS
arr-$1-2° - |[LONGBOAT KEY FL 34288 CiTy-ST-2P
e MGR O peete TinE {Jchange 3 Addition
RAME DARDIS, KENNETH C NAME
STREEY ADORESS {4030 GULF OF MEXICO DA. STAEET ADCRESS
orv-st-nP | LONGBOAT KEY FL 342688 CITY-51-2P
e MGH [ etere e [ crange [ Addition
“NAME T T ICOBBS, ). CHRISTOPHER ™™  — * ——-=——=-" == - - RAME N . - e R
STREET ADDRESS 74030 GULF OF MEXICO DR. . STREET ACDRESS
ZCTY-ST-7P <2 | L ONGBOAT-KEY-Flo 34288« - ~mue s von cme oo v oW ORISR ) oo o e B} .
tnE MGR i 1 Delete e O Change [ Addition
NAME STARR, CHARLES L I e NAME
STREET ACDRESS | 4030 GULF OF MEXICO DR. o STREET ADORESS
CITY-$1-21P LONGBQAT KEY FL 34288 . CITY-§T-ZP ‘
TITtE : O peise TITLE [ Change [ Addiion”
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-ST- 29
e [ pelee TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2P

limited Yiability cornpany or the receiver or trusiee empowe;

SIGNATURE: pecr

11. | heraby cenify that fha infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()). 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 made under oath; that | am a managing marnber of manager of the
axecute this repon as required by Chapter 608, Florida es.
Chprries TP

3

2 f B O LY 320 2exD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Omter Dayins Phons B




