2005 LIMITED LIABILITY COMPANY FILED

. -ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

L02000009834
DOCUMENT # Secretary of State
SUGARBEACH DEVELOPMENT COMPANY, L.L.C. 02-08-2005 90080 010 ****50.00
Principal Place of Business Mailing Address
0 P.Q. BOX 38095 > 3
Stree 50 OUA'L HOLLOWROAD GERMANTOWN TN 38183 iadedidichdid
MEMPHIS TN 38120 us
us i
o RSO
JY 2 Emepaeo Po. 3vx 1741
S i:t:/A;: I 92054— ﬁ(f:f? et fult?i‘l‘,f,ff oS4 Be it 1st MOORE CR2E083 (10/04)
Clry & State Cnty & State 4. FEI Number Applied For
Floccpr IFRAYS59 F2uS9 04-3655136 Not Appicabie
ap Cﬁr‘“sry S le C°$‘ "§4’ 5. Certificate of Status Desired [ I§e5e ggﬁl:“:‘;m“a‘
6. Name and Address of Current Registersd Agent 7. Name and Addraess of New Registered Agen} -7
Name -
ANCHORS, MICHELLE - G Licel TrisIve fenee FAien
909 MAR W ALT DRIVE Stt?t Address (P.Q. Box Number is Not Acceptable)
SUITE 1014 Qo EmEeded 2094C
FT. WALTON BEACH FL 32547 Spata Keown Feactr FL $IYSS
City FL Zip Code
2]

8. The above named entity submj

-
yﬁwent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
t

the cbligations of regisjere; fen
evyfce -2 ~0S
SIGNATURE t M 7 J ¢ < 2 2
Signature, yped o printed name o registered agent and itle # appixable (NOTE Rogislarad Ager: sgnatuta required when 1ainstaing) DATE
THE T N b B et N
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TILE MGRM O Delete e (] change [ Adaition
NAME RICCI, L. TRUSTEE NAME
STREET ADDAESS |P,O. BOX 38095 STREET ADDRESS
ciiy-S1-21p GERMANTOWN TN 38183 . cIry-S1-7P
e 1 Delete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-7R
TILE [ oetete IHILE [T change  [J Addition
NAME, o ) NAME ’ — T
STREET ADDRESS STREET ADDRESS
CIry-57-21P CIrY-S1-2P '
TITLE 0 polete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-$T-2IP
TITLE ] Detete TITLE [J change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIIY-ST-2IP
TILE J Delete TLE [ change [ Addition
NAME . NAME
STREET ADDALSS STREET ADDAESS
CITY-S1-2p ‘ CITY-5T-21P

11, 1 hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurgle and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver tru pawered (o execute this repont as required by Chapter 608, Florida Statutes,

SIGNATURE: le. Teesree [P 2-2-05  §S3-Liro292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




