FILED
Jan 12, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000008813 Secretary of State
SUNCOAST 15750, L.L.C. 01-12-2006 90034 028 ****50.00
Principal Place of Business Mailing Address
15750 NEW HAMPSHIRE CT 4253 BAY BEACH LANE TYVUUL ()
FORT MYERS, FL 33908 5F
FORT MYERS BEACH, FL 33931
T v ARG RGO RA IOE
: 15512 CAtovsa Creex Crud
Suite. Apt. 8, etc. Surfe. Apt. 4. etc. 01092006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number Applied For
Ry VYhYEwr4 f:L NOT APPLICABLE Not Applicable
Zp Country Zipgg ‘30 g Co:\mg é- 5. Certificate of Status Desired O gg gg} lﬁ:dedc':tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LASSAUX, JAMES LAsspux , Tmmes

4253 BAY BEACH LANE, #5-F Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS BEACH, FL

| /5512 (reoosa Leee Ciec

City Zip Code
Forr pnycws FL | ™"3%08

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State ol Flgricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ure, yped o printad name of registered agant anc Lte if applicable, (NOTE: Regrsiered Agent signslure required when rensiating) DATE

Filing Fee is $50.00
. Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TIME MGR 07 Detete e mGrwm Echange [ Addition
NAME LASSAUX, JAMES C WAME HBilasspux TAmEsS C

STREET ADDRESS | 4253 BAY BEACH LANE #5F STREETADDRESS | f $76°/12 £ Atooss CREEwx CiectE

oY -ST- 2P FORT MYERS BEACH, FL 33931 CITY-ST-7IP Forr mYycus FL  2Z35cF

TILE 3 pelete MLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TImLE [ pelete MLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-5T- 2P

TITLE [ Delete TMLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-57-2IP

TITLE . O Detete TILE [l Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

11. 1 hereby certify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mangager of the
limited liability company or t eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ /02006 23295 -4HIp-284%7

. Ot AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

NATURE AND TYJED OR PRINTED NAME OF




