2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT #L06000076411 P Secretary of State

1. Entity Name e
SUNCOAST PROPERTY GRQUP LLC 05-02-2007 90344 018 50.00

Principal Place of Business Mailing Address
6400 MANATEE AVE'W 613 NORTH POINT DRIVE
L121 HOLMES BEACH, FL 34217  US

BRADENTON, FL 34209  US

ite, Apt. #, . ite, Apt. #, .
Suite, Apl. # ete Suile, Apt. #, elc 04252007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
A0 -3327075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O ?g‘g?qgg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARDI, LES CPA
7061 S TAMIAM! TRAIL Strest Address (P.0. Box Number is Not Acceptable)
C .
SARASOTA, FL 34231
City FL Zip Code

8. The above narned entity.submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prinied name ol regisiered agent and litk il apphcable. {NOTE: Regstered Ager! signalura raquired when renstating) DATE
Filing Fee is $50.00 © - .Make check payable to.~~ - . ;" -
Due by May 1, 2007 .- Florida Department of State  * ;.
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TTLE ) Change [ Addition
NAME HYNDS, MICHAEL NAME
STREETADDRESS | 613 NORTH PQINT DRIVE STREET ADDRESS
CITY-ST- ZIP HOLMES BEACH, FL 34217 CITY-$1-2IP
TITLE MGRM [ pelete THLE [ Change  [J Addition
NAME HART, JOHN NAME
STREET ABDRESS | 613 NORTH POINT DRIVE STREET ADDRESS
CITY-5T-29 HOLMES BEACH, FL 34217 GITY-ST- 21
TME MGRM [ Delete TLE [Jchange  [] Addition
NAME — —.{ TELFORD, RONNIE NAME
STREET ADDRESS | 613 NORTH POINT DRIVE STREET ADDRESS
CITY-ST-ZiP HOLMES BEACH, FL 34217 CITY-ST-ZIP
TITLE [ petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-§1-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity 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 liability company or the receiver ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/\ ) /é\'\ —

SIGNATURE AND TYPED OR PR!NT‘ET)’NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




