2006 LIMITED LIA@LITY COMPANY
- ANNUAL KEPORT . FILED

DOCUMENT # M04000003598 A“% 22,2006 08:00 Al
1. Entty Name ecretary of State
SANDY LANE RESIDENTIAL LLC
Principal Place ot Business Mailing Address
C/0 CHETRIT GROUP ~ C/O CHETRIT GROUP
404 FITH AVENUE 404 FITH AVENUE
A W

' 08082006 NG Chg-LLC CR2ECE3 (11/05)

DO NOT WRITE IN THIS SPACE O N AoTedFar
' 03-0547809 Not Applicable
5, Ceniﬁcéle of Status Desired a Easeggq mﬁonal

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abave named entity subimits this statement far 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
Signature, typad or prniac name of segisiarad agent and ntk i applicabla, (NOTE: Registarad Agent Sgnatute recuined whon renstaing) DATE
POGnaN5 75024
Flling Feo | . D AT T e | _
Due by Beptombor 6 2006 08/22/06-30003-011 350, 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME CF SANDY LANE, LLC

STREET ADDRESS | 404 FIFTH AVENUE
CITY-5%- 2P NEW YORK, NY 10018

THLE MGR :

HAME LAWRENCE SOUTH BEACH, LLC
STREET ADDRESS | 404 FIFTH AVENUE :
CITY-5T-2P NEW YORK, NY 10018

TME
NAME

sl " DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

YITLE

NAME .
STREET ADDRESS

CITY-ST-2P ) |

SME

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated an 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 member or manager of the
limited liability company or the raceiver ogtrustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND E OF SIGNING MANAGING WEMSER. OR AUTHORIZED REPRESENTATIVE Dato Daytima Phons #

<>




