2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Loooocooosg13 Feb 03, 2004 08:00 AM
Secretary of State

1. Entty Mame
SUNCOAST 15750, L.L.C.

Prngipas Place of Busmess Maitng Address
15750 NEW HAMPSHIRE CT 4253 BAY BEACH LANE
FORT MYERS FL 33808 - 5F
FORT MYERS BEACH FL 3383t
Suite, Apt. #, &lic, Sunte, Apt # clo. MOORE CR2EDS3 {11/03)
Cily & State City & Slate 4. FEI Number ' Apphed For
NO'T APPL!CABLE Not Appncame
pitlel Ceuntry Zip Country . i $5_00 Additionat
5. Certificate of Status Desved 0 Fee Required
£. Mame and Address of Current Begistered Agent 7. Hame and Address of New Registered Agent
MName
LASSAUX, JAMES -
4253 BAY BEACH LANE, #5-F Streat Address (P,0, Bax Number is Not Acceptable?
FORT MYERS BEACH FL
ity FL ‘ Zip Cade

8. The above named enuty submits this statement {or the purpose of changing s registered office or regstered agent, or Doth, in the State of Florida. 1 am famiftar with, and accept
the obligations of registered agent. .

SHGNATURE .

Swnafure. typed o prinias nave of isgstersd agent ang ttle o apphecabis {NOTE Regstered Agent sigraiuie 1p0ures when reasatng} o DATE R

FILE NOWI! FEE IS $50,00 .
Make Check Payable to Florida Department of State
- Due By May 1, 2004
g, MEMAGING MEMBERS/MAMAGERS - . 10. - ADDITIONS JTHANGES .
TE MGR O Gelete THE 3 Change [ Addition
BAME LASSALX, JAMES C NAME
Ty

STREET ADORESS | 4253 BAY BEACH LANE #5F STRELT ADDRESS " fé?ﬁﬁﬁﬁ?ﬁ BRI -
ehe-S-ZP  |FORT MYERS BEAGH FL 33331 oy -ST-IP AN -BIN 5000 50,00 _
THLE 3 pelste e CiGhange [ Addition
HAME NAME
STREET ABORESS SIREET ADORESS
CHY $T- 2P j CITY- ST-2P
1L 3 Delete HILE 3 Change 3 Addition
BAME NANE
STAEET ADORESS STAEET ADDRESS
CITY-ST-2iP CHY-ST- 29
TILE 3 Delete TRLE 3 Change  [J Acdition
HAME NAME
STREET ADOPESS STREET ABORESS
CHY-51. 2P CHY-51-2P
HILE 3 selete TR 3 Change [ Addilion
NAME NAME.
STREET ADCRESS SIHEET ADORESS
oty - ST- 2P CiTY-57- 2P
TLE 3 pelete THE {3 Craage [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-§T-21P

11. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the infermation
ndicated on this report 15 e and accurate and thiat my signature shal have the sarme legal effect as if made under oath, that | am a managing mamber or manager of the
anited liability company or the receiver or fustee empowered to exscule this report as required by Chapler 608, Florida Statstes.

[-2T-04 235-4(p-9&8HT

PED OR PRINTED NAME OF BIGNRG WAGSM“EHBEB. MANAGER. OR AUTHORIZED REPRESENTATIVE Dalg Dadme PRorg #

S!GNATUQE:M%;:RE




