2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

[ DOCUMENT # L02000012120

1. Enlity Name
SULLIVAN REALTY, LLC

Secretary of State

(05-04-2004 90026 032 ****50.00

Principal Place of Business

658 NE LITTLE KYAK POINT
PORT ST. LUCIE, FL. 34983

Mailing Address

658 NE LITTLE KVAK POINT
PORT ST. LLCIE, FL 34983

3. Mailing Address

2. Principal Place of Business o
LI/ <, FEDECA 1o

I

Suite, Apt. #, elc, Suite, Apt. #, etc.

SULLIVAN, KEVIN
658 NE LITTLE KAYAK PT
PORT SAINT LUCIE, FL 34983

02282004  Chg-LLC CRZE083 (10/03)
Clty & State j City & State 4, FEI Number - Applied For
BT 57 teexe, FO PPRHEDFOR S8~ ORL0) 2D [ Tt Appiicanis
Zi Countly Zip Country $5.00 agaitional
i L{?q & u ; A 6. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Addreas of New Reglstered Agent
- = =, ——— = e ———— s —Nme.__ £ — o .- - -

Street Adggess (P.0._Box Number is NoLAcceptable)
| Y S PR )Y

N EOPT ST fewE

DATE

FL | %895, |

8. The above named entity submita this statsment for the purpose of changing its registered office or registered egent, or both, in the State of Florida. [ am famillar with, and accept

the obligations of rggistered agent.
UT[L) v
SIGNATURE Mﬁg\[ﬂ\) ,
 yoed o pranged neme of and ttie (NOTE: Registened Agert $ignature requirad when rensteting)

Filing Fee Is $50.00
Due by May 1, 2004

s
Make check payabie to f
Florida Department of State

9, MANAGING MEMBERS/MANAGERS

10, ADDITIONS/CHANGES
e MGRM 7 Detete TE M ﬂmxanga [ Asditten
NAME SULLIVAN, KEVIN J NAME
STRET AUORESS | 658 NE LITTLE KYAK POINT srerioves | QWS S, FEDERAL. eV
onv-ST-2F | PORT ST. LUCIE, FL 34983 GATY-ST-2P T ST Lu@_é,L Fi. 3Yel>
TIRE 1 belets TIMLE M S, R - O crange JSAsdMon
NAME e STONE; MARY TRANE
STREET ADDRESS SREETAORES | Jolee T AT ITORLE JutV
CITy-§7-2P CrY-S1-2° WLIESToA), FL < 2220
THLE 3 petets L " CJchange [ Addition
NAME NAME

_ STREET ADDRESS mmm
Crty-ST-29 TCTYIST-zp —
TMLE [T petete TE [OJcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-57-2P cify-s1-2P
e ‘ T Doeer e Clcrange ] Ageition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2F Cry-51-2¢
TILE [ pelete e DO cnange [ Addition
NAME . NAME .
STREET ADDAESS , STHEET ADDRESS
CAy-ST-77 CyY-§7-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if fnade under

limited liability company or the receiver or trustee empowered 1o execute this report as 70 by ChyfDter

th; that { am a managing member or manager of the
tatutes.

SIGNATURE: an /. /
SIGNATURE AND TYPED O PRINTED HAME OF SIGHING NANAGING NESER, MANAGER, :}IAWPWW

J;"Aaég’
I

Daytma Phone ¢

7 7«3 t?@&““ﬁ&'a

May 04, 2004 8:00 am




