2006 LIMITED LIA
: ANNUAL REPORT

ITY COMPANY

FILED
Aug 23, 2006 8:00 am

DOCUMENT # M05000003610

1. Entity Name

SANDY LANE CONDO TEL LLC

Secretary of State

08-23-2006 90045 001 ***350.00

Principal Place of Business

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

Mailing Address

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

2, Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, elc. Suite, Apt. #, etc.

08082006 Chg-LLC CR2E083 (1-11'05)
City & State City & State 4. FEl Nymber - Applied For
. i 5Nr0 - 2 5 3 . ggg{ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] ?ese'ggq'-‘:?:ﬂm""a'
6. Name and Address of Current Registered Agant 7. Name and A of New Ragisterad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Street Address (P.O. Bex Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and litte if applicabla. (NOTE: Registerec Agent signature required when reirmstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by ber 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM } {0 pelete TmEe [ change [ Aaditien
NAME CHETRIT, JOSEPH NAME
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS
cmTy-sT-2P | NEW YORK, NY 10018 CITY-S7-2P
THE MGRM O betete e Clcrange [ Adtition
NAME CHETRIT, MEYER HAME
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10018 CiTY.ST-7IF
TITLE 3 Detete TMLE Ochange  [J Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cury-ST-21P
TMLE [ Detete TLE I change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-2P
TILE 3 Delete TME [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P
TRLE O Detete TILE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2IP

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 repoart 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
iver or Iystee empowered 1o execute this report as required by Chapter 668, Florida Statutes.

" limited liahility company or the r

SIGNATURE:

OR AUT

Daytima Phane #

==



