2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT. FILED

- Jan 12,2007 08:00 AM

DOCUMENT # M05000006008
1. Engly MName Secretary Of State
SANDY DOLLAR, LLC
Prnicipat Place of Business Madling Address
8287 KRONLOKKEN LANE 8281 KRONLOKKEN LANE
LAFAYETTE, IN 47909 ' LAFAYETTE, IN 479069
’ 04042007 No Chg-LLC CRR2EQ83 (11/05)
DO NOT WR'TE [N TH]S SP-ACE 4. FE| Mumber Applied For
20-3622970 ) Hot Applicatle
5. Certificate of Status Desirad I ?{i—gﬁgﬁ:‘gﬂma‘

§. Name and Address of Current Registered Agent

2051 ARROWWOOD G, DO NOT WRITE
BONITA SPRINGS, FL 34134 ’N TH ‘ S S P A c E

&, The abovenamed enfity submits this statemant for the purpase of changing its cegistered office or registerad agent, of both, In the Stale of Floriga. | am fariliar with, and atcept
the chiigations of registered agenrt,

SIGNATURE

Sigratre, tyesd o printed name of registersd dgant and e F spplicebse, INOTE Registerad Agont Sigauture required wher., teinstating) ) "DATE

Flling Feo is $50.00
Due by May 1, 2007

9. | _ MANAGING MEMBERS/MANAGERS

e MGRM -

WA HOOD, BAVID

STROET ADDRESS | 8281 KROMNLOKKEN LANE T o~ -
LODODNSH A0 '

CR-5T-ZP | LAFAYETTE, IN 47909 PR LA e v

— e : 112407 -B0028-006 55,04

MAKE OMALLEY, R. MICHAEL

STALET ADDRESS | 4021 ARROWWOQOD CT.
SHY-ST-2P BONITA SPRINGS, FL 34134

TIHE
RAME

e DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADERESS
GTY.ST-7P

Lii}13

MAME

STRIET ADDRESS
GTY-ST-20

THLE

HAKE

STREET ADDAESS
SIFY-5T-2P

11. | hereby cetiify that the information supplied with this fillng doas not qualify for the sxemptions cantafrigr! ity Chapter 118, Biorida Sialutes. | further certily that the information
indicated on this report is true and accurate and that my signaiure shall hava the same legal sffect as il made under oath, that | am a managing member of manager of the
fimiked Hability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ-—-)f—L) . , /- (71/~D£7 544743

SIGNATURE AND TYPED OR PRINTED HANE OF SIGHING MANAGIG MENBEN, OR AUTHORIZED REPRESENTATIVE Baytinse Phore #




