2005 LIMITED LIABILITY COMPANY

_.ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # L01000000330

1. Entity Nama
SUNTREE STATION, L.C.

ecretary of State

04-08-2005 90276 018 ****50.00

Mailing Address
190 S. SKYES CREEK PKWY

SUITE 4
MERRITT ISLAND FL 32852

Principal Place of Business

190 S. SKYES CREEK PKWY
SUITE 4
MERRITY ISLAND, FL 32952 -

[PRTRTE RT L A gt

2, PrlnCIpal PlaceofBusmess ‘ o 3 MajhngAddress.___..

0

Suite, Apt, #, etc. Sulite, Apt. #, etc.

N Wt 03282005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number : Applied For
- 59-2545485 Not Applicable
Zip Country Zip Country - . $5.00 Additional
S. Certiticate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name .

GAICH, MICHAEL G
190 S. SKYES CREEK PARKWAY

Street Address (P.Q. Box Number is Not Acceptabla)

SUITE:4 -
MERRITT ISLAND, FL 32852

City

2ip Code

FL |

8. Tha above named sntity submils this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signatre, typed or printed nama ol registersd agent and titse if epplicable. (NQTE: Registared Agent signaiwe required when reinsiating) DATE
T —
Filing Fee Is $50.00 _ , - - * Make check payable 10 RO
. Due by May 1, 2005 _ R —— i Florlda Deperlmem of Srale :
5. .~ MANAGING MEMBERS/MANAGERS N R = ' ADDIT!ONSICHANGES ‘ -
THTLE MGR O Delete TIMLE O change [ Addition
NAME GAICH, MICHAEL G NAME
STREETADORESS | 190 S. SKYES CREEK PKWY 4 STREET ADDRESS
CITy-ST-2IP MERRITT ISLAND, FL 32852 CITY-ST-2IP
TMLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P Y- ST-7IP
TInE [ Detete TmE ‘OcChange [ Adition
NAME NAME
STREET ADDRESS | I — . STREET ADDAESS - - .
CITY-ST-2P - : CITY-ST-ZP
e O pelete TIFLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
LE [ Delets TINE 3 Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
e O Detete e ) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CITY-ST-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

AN S é“kﬁ@‘&'\

Yfufog”  331-453-B0

SIGNATURE: __

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

Deytime Phone #




