FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L03000054503 03-16-2005 90293 047 ****50.00
1. Entity Nama
SUCASA, L.L.C.
Principal Place of Business Majling Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
1501 South Drive 1501 South Drive

Suite, ApL. #, etc. Suite, Apt, #, etc. 02232005 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4, FEI Number Applied For
Sarasota, FL Sarasota, FL 20-0497005 Not Applicable

Zip Country Zip Country . ) $5.00 Additonal
347239 Usa 34239 Ush 5. Certificata of Status Dasired O Fee Required

€. Name and Address of Current Raglstered Agent - _ 7. Name and Address of New Recistered Agent
’ Name
SMITH, KATHERINE L ESQ
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
“City FL | Zip Code

8. The above named entity submits this slalement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ggistered agent. %M
SIGNATURE f

Signamref typed o printed name of regislared agent and 1tk § appicable. (NOTE: Ragstered Agert egnaiure required when rainstating) /DA
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR ™ oetete E MGRM O ciange 1 Addition
NAME HAWK, HOLLY M NAME John Sullivan
STREET ADDRESS | 20:33 MAIN STREET, SWTE 600 SIRETADORESS | 1501 South Drive
cY-ST-2P SARASOTA, FL 34237 Ciry-S1-2w Sarasota, FL 34239
e O oetete i MGRM Ochange B Addition
NAME NAME Sue Sullivan
STREET ADDRESS SIREETADDRESS | 1 501 South Drive
oy-St-2p CITY-ST-2IP Sarasota, FI1. 34239
ME O detste TLE Clchange [ Addition
NAME NAME
STREET ADDRESS - - ‘d SIRCET ADDRESS - N -
ciy-si-2p CIrY-S1-20P
TOLE O pelete TILE [ change [ Addilion
NAME RAME
STREET ADDRESS SEREET ADDRESS
CY-ST1-2P CiTy-ST-71F
TITLE O pelete TULE [ ctenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CIrv-1-2IP
TLE [ pelete TMLE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
Civy-ST-2IP CITY-ST-ZIP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or truglee amp - ered to execute this rapert as required by Chapter 608, Florida Statutes.
SIGNATURE: < l/l/// L — 5\6 los QUi A (p-2066
SIGNATURE AND TYPED OR PRINTED NAME Of seNNa wARAGING MEMBER, ufrmﬁh. OR AUTHORIZED REPRESENTATIVE " Date Daytane Phore #

vy



