2006 LiM

ITED LI
ANNUAL

LITY COMPANY
EPORT

FILED

Aug 23,2006 8:00 am

DOCUMENT #MO05000003607

1. Entity Name
SANDY LANE BEACH CLUB LLC

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 Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-23-2006 90045 001 ***350.00

AR Y1) ¥4

RO T

08082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nut r L} q q Applied For
S{ %e’_ O 3 0 O Not Applicable
Zip Country Zip Country 5. Cerlficate of Saws Desred [ 3900 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

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

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abave named entity submils this Staternent for 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 -
Sigrature, typed or printed name of registerad agent and litle il apphcabie, (NOTE: Ragisterad Agent signature requited when reinslating) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 6, 2008 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ pelete me M Ghenge [ Addition
NAME CHETRIT, JOSEPH NAME
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS
CITY-g7-ZP NEW YORK, NY 10018 CIVY-$1-7P
ILE MGRM [T Deleta TITLE [Jchange [ Addition
NAME CHETRIT, MEYER NAME
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS
ciry-ST-3P NEW YORK, NY 10018 CiTy-ST-2F
TITLE O petete T Clchnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p Cimy-5T1-2P B
TNLE 3 pelete TITLE DO change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CATY-ST-2P
TITLE [ petete TMLE [ change  [7] Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TLE {7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility comparty or the receiver ordrustee empowered to execute this report as reguired by Chapter 608, Florida Stantes.

SIGNATUSBMEEREM

TYPED

M*MWHEEWMMWWAM

Daytrne Phone #




