2006 LIMITED LI
- ANNUAL REPORT

LITY COMPANY

FILED
Aug 23,2006 8:00 am

DOCUMENT # M05000003608

1. Entity Name
SANDY LANE SPA LLC

Secretary of State

08-23-2006 90045 001 ***350.00

Principal Place of Business

C/0 CHETRIT GROUP
404 FIFTH AVENUE
NEW YORK, NV 100148

Mailing Address

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

2. Principe! Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 08082006 Cho-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
z LP N ’02 SZ ~§% '}fg Not Applicable
Zp Courtry Zp Couniry 5. Certificate of Status Desired 0 Eaiggq ‘?::dm“a'
6. Nams and Address of Current Registorad Agent 7. Name and Address of New Registored Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptaole)
TALLAHASSEE, FL 32301-2525
City FL J Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SHGNATURE
Sigrtonn, typod of printed name of registarad agont and B il appicie. BNOTE: Registored AQert signahune required when renstetng) DATE
Fil Fee is $50.00 Make check payable to
Duo by September 8, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM ] pejete e OCnange [ Agdition
NAME CHETRIT, JOSEPH NAME
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10(H8 oTY-ST-2P
TIE MGRM [ Desete TLE O Change 7] Addition
HAME CHETRIT, MEYER HAME
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS
CiTy-57-7F NEW YORK, NY 10018 CITY-ST-29
TmE . [ oetete THLE O Ctange  [J Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-ST-ZP
TITLE . J Detete TME [ Crange  [J Addition
NAME HAME
STREFF ADDRESS STREET ADORESS
cITY-S1-2P GITY-ST-ZIP
mE [ Detete TmE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-29 CITY-ST-2P
TME ] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
empowered to execute this report as required by Chapier 608, Florida Statutes.

limited liability company or the receiver

SIGNATURE; ...,,;;E.,/(‘ /!

OF RIGNING MANAGING MEMEER, MANAGER, OR AUTHORITED REPRESENTATVE Date

Daytrna Phore #




