2004 LIMITED LIABILITY COMPANY. -~

'ANNUAL REPCRT (AR)

"DOCUMENT # M29000000362

1. Entity Name

SANDPEBBLE PROPERTIES, LTD. L.C.

Principal Place of Business

2147 ELGIN RD.
COLUMBUS OH 43221

Mailing Address

2147 ELGIN RD.
COLUMBUS OH 43221

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90071 021 ****50.00

3078380

Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2E0B3 (4/04)
City & State City & State 4. FEI Number Apptied For
31-1636929 Not Applicable
Zip Gountry o Country 5. Certificate of Status Desired O gi'ggl‘:?:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.DECAPUA, JOSEPH - : -

Street Address (P.O. Box Number is Not Acceptable)

999 EAST GULF DR. STE. 112

SANIBEL ISLAND FL 33957

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or piinted name of regsstared agent and titte if appicable, {NOTE: Registerad Agent signatura requiret] when ranstatng) DATE
9, MANAGING MEMBERS f MANAGERS I 10, ADDITIONS / CHANGES
TME MGRM [ pefete TmE [ Change ] Addition
NAME DECAPUA, DAVID NAME
STREET AQORESS (2147 ELGIN ROAD STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43221 CIRY-ST-2IP
TITLE ) O velete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P . ‘ . CATY-ST-ZIP
TILE o T ~ O oeee - TiLE o O Change [ Addition
NAME - NAME Tt T T .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T CITY-S1-2IP N
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ®
CITY-ST-ZiP I CITY-ST-2IF
e [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2iP CITY-ST-21P
TLE [ petete TIE { Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes.  further certity that the information
indicated on 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 liabiiity company g eiver or frustee empowered to execute this report as required by Chapter 808, Florida Statytes.

7 }b}a‘f Gk ~ (14475

r Date

SIGNATURE:

SIGNATURE Aun‘vpsn OR PRINTED NA‘E deplCNING mu\(t fm MEMBER, MANAGER, DRt AUTHORIZED REPRESENTATIVE

Dayume Phone #

14




