FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000011471 ; 01-22-2008 90123 013 ***138.75

1. Entity Name

BILLY CREEK SUNCOAST PROPERTY GROUP, LLC

Principal Place of Business Mailing Address B“““?‘%lq

5010 N COOLIDGE AVENUE 5010 N COOLIDGE AVENUE
TAMPA, FL 33614 TAMPA, FL 33674 o
R IR RRICRAR LA AR
23%27] Northdale Bl
Sulte. Apt. #, sic. -?HT'%%" eie 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
“Thmpa, Fo 47-0916901 Not Applicable
Zip Country Zip Couniry 14_ 5. Canificate of Status Desired 0 $5.00 Additional
33 (a‘l_l./ LA . Certificale ol Status Desire Fee Roquiras
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORMAN, CHRISTOPHER H
315 S HYDE PARK AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City F L Zip Code

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

SIGNATURE *
Signalure, typed of printed name of registered agent ard e applicable ANOTE Hugistered Ayunl SIgnulune 10GLIred w Fen rensiaingy DATE
FILE NOW!!! FEE IS $138.75 1 yinii- o Make chetk payableto . !
After May 1, 2008 Fee will be $538.75 =5 "% :Florida Department.of State, |
T T e AT ST
9. MANAGING MEMBERS / MANAGERS 10. AODDITIONS / CHANGES
TiLE MGR (] Detete TILE [d Change [ Aadition
NAME EMERSON, JOHN J NAME
STREET ADORESS { 5010 N COOLIDGE AVE STREES ADDRESS
CITY-ST-2iP TAMPA, FL 33614 CITY-ST-21P
TITLE MGR O Delate TILE [ Change [ Addition
HAME PRATT,ERIC § NAME
STREET ADORESS | 5010 N COOQOLIDGE AVE STREET ADDRESS
CITY-ST.2IP TAMPA, FL 33614 " CITY-S1-2P
TiTLE MGR (] Daiete TILE [ change ] Addilion
NAME EMERSON, GLENN F NAKE
STREET ADDRESS | 5010 N COOLIDGE AVE STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33614 CITY-ST-2IP
TITLE [ petere TLE [ Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2IF
TITLE 1 Detele TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2IP CITY-57-2IP
TILE 3 petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21 CITY-ST-2IP
11. | hereby certily that the information supp, ith this filing does not qualify for the exemptions coniained in Chapier 119, Florida Siatutes. | further certily that the inlormation

indicated on this report is rug.g 9
lirmited liability company or & e grirustee empowared to execute this report as required by Chapter 608, Florida Statutes.

 MER-. R e i/

PED OR";NNYED NAME OF SIGNING MANAGING MEMBER,'MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE ANDF P




