2006 LIMITED LIABILITY l'.:ONIPAN%‘(«i

ANNUAL REPORT FILED

Jan 30, 2006 08:00 AM
Secretary of State

DOCUMENT # LO0000003282

1. Entity Name
SUSSEX PROPERTIES, L.L.C.

Principa) Place of Business . . Mailing Address
4270 TENNYSON WAY 4270 TENNYSON WAY
VENIGE, FL 34293 VENICE, FL 34293

RUERIHRR R

IHRAIR

.
pak

01052006 No Chg-LLC CR2E083 {11/05)

E 4, FEI Number Applied For
il - 65-1G792082 | INot Applicable
i i $5.00 acditional
o | 5. Cartificate of Status Desired | Feo Reguired

6. Name ami VAddre;siofVCqmnt Registered Agent

T T YO ViR DO NOT WRITE
VENICE, FL 342493 . - | le THIS SPACE

8. The abave nemed entity submits this statement for the purpose of changing its registered office of reglsteréd agent, or bofh, in the State of Florida. 1am familias with, and accept
the chiigations of registered ageny, " . :

SIGNATURE - — - - -
Sigrature, typad or primed nene of reglistered agent and ttte if appticable. (NOTE Registered Agent signarurg requinad witer relsadog} DRTE
Filing Feo Is $50,00 E UORI00406737
Due by May 1, 2006 : 2707 40680105008 0.0
3. MANAGING MEMBERG/MANAGERS , e
e MGRM ' ) -
HAME THOMAS, MICHAEL

STREET ADORESS | 4270 TENNYSON WAY

CiTY-§T-2¢P VENICE, FL 34293 . - il
THLE MGRM T h
NAME THOMAS, ALMA

STREET ADDRESS | 4270 TENNYSON WAY
CITY~5Y-Ti8 VENICE, FL 34293

TILE
MAME

sz DO NOT WRITE

e | 1  INTHISSPACE

STREET ADDRESS
CIFY-51-2P

TITE

NAME

STREET ADCRESS
CiTY-§T-2IP

TImLE

NAME

STREET ADDRESS
CiTY-ST-ZP

1. [ heraby certify that the infarmation supplies with this filing does not qualiy Tor the exdfptions contained in Chapter 119, Filorida Statutes. ! further certily that the information
indicated on this report is trye and accurate and that my signature shall have the same lepal effect as i made under oath; that | am a managing member ar manager of the

lirited liability comp e recaiver of rustee empowared to execute this report as required by Chapter 608, Florida Statutes.
[ N pi :
SIGNATURE: \ / 1-33 —ob B %) - J5p5
) Date

SISNATURE AND TYPED OR PRNTE& HAME OF SIGNING NG MEMBER, OR AUTHORIK;D REPRESENTATIVE Taydima Phone #
*




