2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000003309 Mar 12,2005 08:00 AM
Secretary of State

1. Entity Name -
SUNCOAST - MANATEE, LLC

Principal Place of Business - Ma_iling Address
5515 21S5T AVE. W., #D - 5515 2157 AVE. W., #D

Ca e

2. Principal Place of Business 3. Mailing Address
2 ]

5. Certificate of Status Dasired

Suite, Apt #, efc. o Suite, Apt. ¥, atc. 1st MOORE CR2E083 ({10/04)
City & State T T T T Ty s state - 4. FEI Number Applied For
- : ' 65-1055961 ey
pplicable
Zip Country Zip Country 0 $5.00 additionay

Fee Required

€. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
T : - ’ Name -

EE-ZA I;?%_if 'SL'!%IEE'%QASJ"E%V# LTERS & VOGLER, P.A. Street Address (P.Q. Box Number is Nat Acceptabie)
BRADENTON FL 34205 —

City ’ ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. o

SIGNATURE

Signature, iyped of pinilad name of tegmsiAtad agent aid lills 1 ap blc able (NC-ﬂ‘E Tegistared Agen: sigmalure requirad when remstanngy - DBATE
= H P e o g MM Y ORI & TRt A, T ..:.__:v. T AR
FILE NOW!!! FEE IS EO_'.OO _
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T WMANAGING MEMBERS /MANAGERS ' 10. ADDITIONS/CHANGES
TLE MGR ] Delete s HoonoDes14ns O Change [7] Addition
HAME STEPHENS, STANLEY E H HAME 03/14/05-80003-010 50,05
STRECT ADDACSS [S515 21 AV W #D STREET ADDRESS
crvsi-2 | BRADENTON FL 34208 N oiTy-3i- B
s ©MGR o o i etets - A F ' [JChange  LJ Adcition
NANE MCKAY, JOHN M . H NAME
SIRTFT ABDRESS (PO BOX 111 ~IHEET ADDRESS
oIy.s-zp | BRADENTON FL 34206 CUY-SI-BF
T ' O peete | S ' Tlchange [ Additlon
HAME NARE
STRECT ADDRESS STREE | ADDIFESS
CIY-51-2IP CIY-51- 2
e - Dlooee gt T Clchange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST- 2P — CImy-51-2
e o 7 I Delee TE T Change [ Addition
NAME NAIE
SIREFT ADDRESS STRLE| ADORESS
CITY.3T-2IP me 12w
i ' A I belele s ’ [ change [T Addition
NAME HAME
CIAEET ADDRESS SIRECT ADRRESS
ClIY-ST-2iP _ uw-sr—zw

M. heié_by certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3[N, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate y signaiure shall have the sama lagal effect as if mads undar oath; that | am a managing member or manager of the
limited liability company ar the receiver ared fo goute this report as required by Chapter 808, Florida Statuies.

SIGNATURE: ) . J/M S $91 7727277

SIGNATURE ANDAYPED OR W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  / s Daytrme Phona #




