2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
2004 HAR 16 PH L: 21
(i OH OF CORPORATIONS

DOCUMENT # L01000001504

1. Enlity Name

SUNCOAST DIVERSIFIED DEVELOPERS, L.L.C.

1%

Principal Place of Business Mailing Address . ALL AN ASSEE, FLOR‘D A
2655 MCCORMICK DRIVE, SUITE 200 2655 MCCORMICK DRIVE, SUITE 200

CLEARWATER, FL 33759 CLEARWATER, FL 33759

R R

01082004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE v
59-3707185 Not Applicable
§. Certificate of Status Desireg ] Eeseggq Lﬁ:ﬁ;’bne"

6. Name and Address of Current Registered Agent

;ggg'njggégww DRIVE, SUITE 200 DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature. typed or printad nama of registered agent and title if applicable. (NOTE; Registered Agent signature required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TLE MGRM
NAME IRICK, ANDREW G Il
STREET ADDRESS | 3072 HAMPTON COURT 1000230574591

CITY-ST1-2IP CLEARWATER, FL 33761 024 5.-‘"134“—{118149——[109 #2950

TiNE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

indicated on this report is true and accurate and that o ghture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

£d 1o execute this report as rgquired by Chapter 608, Florida Statutes.

limited liability company or the receiver of g )
Z=
SIGNATURE: %

Fi
SIGNATURE AND TYPED OR PRINTED NAME OF SIG.ﬂNG MANAGING

11. | hereby certify that the information supplied with this filingdems not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

oz 19 oL 227 439 44G7

Date, Dayiime Phone # .

AIZED REPRESENTATIVE .




