2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000000330

4. Entity Name

SUNTREE STATION, L.C.

Mailing Address

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

Principal Place of Business

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

I

DO NOT WRITE IN THIS

i
. .

FILED
Apr 18,2008 08:00 A
Secretary of State
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4. FEI Number Apphed For
59-2545485 Not Applicable

5. Certificate of Status Desired | $5.00 Additional ‘

Fee Required

6. Name and Addross of Current Reglstared Agent

GAICH, MICHAEL G

190 S. SKYES CREEK PARKWAY
SUITE 4

MERRITT ISLAND, FL 32952
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- IN.-THIS SPACE. .. -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am farmibar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislerad agant and title il applicable.

{NOTE Registeraa Agani signature requited when 'ainsiating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GAICH, MICHAEL G

STREET ADDRESS | 180 S. SKYES CREEK PKWY 4
CITY-5T-2IP MERRITT ISLAND, FL 32952

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIne

NAME

STREET ADDRESS
CITY-5T-ZIF

15LE .

NAME Sl By

STREET ADDRESS { .
CATY-57-7IP ‘ “f
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11. | nereby certify that the information supplied with this filing does not guality for the exemplions conlained in Chapter 119, Flerida Statutes. | further certity that the informaton
indicated on this report s rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Gability company of the receiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Sialutes.

SIGNATURE: N\\W i\

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

Daylme Phone & |




