2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 24, 2005 8:00 am

Secretary of State
DOCUMENT # LO0000006576
3. Enlity Name - 03-24-2005 90202 036 ****50 00
SUNCOAST U.R.,L.L.C.
Principal Place of Business Mailing Address
3111 W MARTIN LUTHER KING JR. BLVD 3117 W MARTIN LUTHER KING JR. BLVD
STE 100 STE 100
TAMPA, FL 33607 TAMPA, FL 33607 2 0 0 2 4 4 8 5
S v KRG MR GG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LLG CRPE0S3 (10/03)

City & State City & State 4. FEl Number a Applied For

SSM 59 '3(953'3 Il |Not Appiicable
i Country Zp Country 5. Certificate of Status Desied [ fei'ggqﬁfe?joml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o e : R Name_ _ e
GASSMAN, ALAN S ESQ 0
1245 COURT ST Street Address (P.O. Box Number is Not Acceptable})
SUITE 102
CLEARWATER, FL 33756

City FL | Zip Code

8. The above narned entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name of registered agent and Litle if appliceble (NOTE: Registered Agent &lgnature required whern reinstating) DATE

Filing Fee is $50.00 - . . Make check payable to

Due by May 1, 2005 : Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O Dpelete TITLE [ change  [] Adaition
NAME MARTINEZ, ARLENE M NAME
STREET ADDRESS | 2603 WEST TYSON AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY.ST.2IP
TILE O Detete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P ]
TME [ Delete TILE O change [ Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
cﬂ"‘{‘.s‘[.z{?"—’ FEmmw ot : - I — e — e S e -~ TCmYe SRy SIS R Tt oL e e T ey © S e mm—
TIE 3 petete TiTLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete ITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1113 [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP COY-5T-21P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YN Ly e~ 3‘/ 2/ D,/ o5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGEMDNEED REPRESENTATIVE

Daytime Phona ¥




