2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # l_.00000008813_79”_

1. Entity Name N

SUNCOAST 15750, L.L.C.

et~ 3NN

; FILED
Feb 15, 2005 08:00 AM
Secretary of State

Principal Place of Business
15750 NEW HAMPSHIRE CT

Mailing Address
4253 BAY BEACH LANE

FORT MYERS FL 33308

5F
FORT MYERS BEACH FL 33931

2. Principal Place of Business

3. 'Maiifng Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

p

Il

[

1st MCORE CR2E083 (10/04)
City & State s - City 8 State O ] 4, FZI Number Applied For
o o NO'T APPL{CABLE Not App"cable
Zp Country 2ip Country 5. Certificate of Status Desired ™ $5'00 .ﬂtdditlonal
. e ] ] Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent _
Name

LASSAUX, JAMES
4253 BAY BEACH LANE, #5-F
FORT MYERS BEACH FL

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submité this stéte;nent for the purpose of changing its registered ofﬁée of registered agent, or both, in the State of Flotida, 1 am familiar with, and accept

the obligations of registered agernt.

SIGNATURE

{NOTE Ragislared Agenl sgnature ragured when tenstaung)

Signeture, lyped o pn_?!e_d name d tsg:’s?e‘l‘nd agant and i]ll?;;?phcabie DATE
FILE NOW!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005 .
. “MANAGING MEMBERS/MANAGERS N 1o § ADDITIONS; CHANGES —
I MGR I Delete HiLE [J Change [ Adition
NAME LASSAUX, JAMES C NAME !
SIREET ADDRESS | 4253 BAY BEACH LANE #5F STREET ADDRESS 4 -
i . I00N2sns31
ory-§1-2F  |FORT MYERS BEACH FL 33931 - Qo 025 G- BONAR 122 50 (1
I 1 Dekets NE T Change [ Addition
NAME NAME
STREEY ADDRESS STREE F ADDRESS
Y. ST. 2P B o B _ CITY.$T. 2P
Tiilk 1 petete TILE [] Change [ Adddion
NAME RAME
SIRFEY ADDRESS Um0 T STRLET ADORESS
CITY-ST-2P CITY-5T- 2P
e 3 Delets e [ Change [ Addition
NAME NAME
SUREEY ADDRESS STRFET ADDFESS
oIy Si-2IP ~ f onv-se-ae
L O Deicte - Witk [J Cnange [ Addition
NAME RAME
STREET ADDRESS STREE [ ADDRESS
CIy-s1 2P . ‘ Y51 P
TILE O peteie G JCnange 1 Addition
WAME # MAMF
STREFT ADDRESS STRECT ANDSESS
CIvy-si-2If Ciy-Sr-7IP )

11. [ horeby certify that the informatien supplied with this filing does not qualify for the axemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
nowered to execute this report as required by Chapter 608, Flonda Statutes.

limited llability company or the receiver of truste:

SIGNATURE: dames [ L Aassacx 2/ -O8 239410 -FE4T
SIGNATURI . Dats Daytume Phong #

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




