2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # M04000003595

1. Entity Name
SANDY LANE BEACH FRONT LLC

ecretary of State

04-27-2005 90041 032 ****50.00

Principal Place of Business

/0 CHETRIT GROUP
404 FIFTH AVENUE
NEW YORK, NY 10018

Mailing Address

C/0 CHETRIT GROUP
404 FIFTH AVENUE
NEW YORK, NY 10018

2. Principal Place of Business 3, Mailing Address

AV AR AR I

Suite, Apt. #, otc. Suite, Apt. #, ete.

04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
“a-164312.8 Not Applicable
e Country Zip Country 5. Certificats of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reghstersd agan! and title i rpplicable.

(NOTE: Registered Agent signature requined when reinstating)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGR ¥ Deleis TIMLE meéc [ Change [ Addition
NAME CHETRIT, JACOB NAME ICE SAANY LANE LLL
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS [éfaly €\ € Th AVEAVL
Cimy-ST7-2F NEW YORK, NY 10018 Ciry-s7-2P NEW Yortk, PNLEETFTY.1
TME MGR [ Delete ML Mo Change [ Addition
NAME CHETRIT, JOSEPH NAME LAMMARLE SouTh GEACK LLC
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS | B 1% o8 CAWMOIALE AvEnvE
om-sT-2P | NEW YORK, NY 10018 On-S-2F - |Skopig, [& boo7b
TILE MGR 1 Deteta TRE [ change [ Asdition
HAME CHETRIT, MEYER NAME
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS
CITY-81-2P NEW YORK, NY 10018 CITY-ST-2P
TITLE O Delete TLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P Cimy-ST-2P
TME O oetete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Cify-8t-2p CATY-ST-2P
TTLE O velete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CTY-ST-2P

11. | heraby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or managar of the
limitad liability company or the receiver or frustes empoyered o execute this regert as required by Chapter 608, Florida Statutes.

SIGNATURE:
SKGNATURE AND

MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

bete

Daytime Prone #




