2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000060380

1. Eniity Name

SUNCOAST DELIVERY SYSTEMS L.L.C.

Principai Place of Business

7496 17 STREET NORTH
ST. PETERSBURG FL 33702

Mailing Address

7496 17 STREET NORTH
ST. PETERSBURG FL 33702

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, eic Suile. Apt. #. etc.

FILED
Aug 17,2007 08:00 AT
Secretary of State

AVUAERHTAN Ik

2nd MOORE CR2E083 (4/07)
City & State City & State 4, FE! Number Appled For
20-2641023 Not Applcable
i Sount ;
ap Country Zp Country 5. Cerlil cate of Status Desired ] $5'00 A_ddttlonal
- —_— T T - -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, GLENDA K
7496 17 STREET NORTH
ST. PETERSBURG FL 33702

Streat Address (P.O. Box Number 1s Not Acceptable)

City

FL Zip Code

8. The above named e

lered agent ’

ity submits this statement for the purpose of changing its registered office or regestered agent, or both, in the Stale of Flonda. | am familiar with. and accept

the obiigali?ﬂT
SIGNATURE /(

AU Ty 0o OF i name g lc!ll"hﬂtll‘l HgEM BNU g f aERICEDIe (NOTE, Reisit 80 Agan: siNalune 1equl8c when iainslatmg) DATE
v -

9. MANAGING MEMBERS /MANAGERS ADDITIONS 1 CHANGES
Ime MGR O pelete INLE [ Change (7] Aadition
NAME CLARK, GLENDA K NAME- e o
STREET 400RESS (7496 17 STREET NORTH STALET ADRESS | HOOE0T P22ed
onv-s-20 ST, PETERSBURG FL 33702 GITY-5T-2P DB A07-B0007-010 500
TITLE MGR O elete TITLE [M) Change [} Addilion
NAME DISNEY, PAUL R NAME
STREET ADDRESS (7496 17 STREET NORTH STREET ADDRESS
cry-81-7F ST, PETERSBURG FL 33702 CITY-ST-21P
TILE ] Delete TME _ {dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 1 Delete HILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TMLE [ Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-71p CITY-5T-ZIF
TUTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §1- 71 CITY-ST-2IP

11. | hereby certily that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriaa Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legaf effect as it rade under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

e

SIGNATURE:

X*/Fo'?

Ja7-He9-5234

SIGNATURE AND TYP#D OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytma Phone #



