2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT #L02000019413 ecretary of State

1. Entity Name RER ek ok ok
SUNBELT AT HILTON HEAD, L.C. 04-13-2006 90029 044 **7730.00

L

S0 wy

Principal Place of Buginess Mailing Address
C/0 JACK F. STEPHENSON C/0 JACK F. STEPHENSON MVULTLUT
100 MADRID BLVD, #212 100 MADRID BLVD, #212
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e L . — RN R
29420 SIND il BUYD | 29420 SnDHIN BLYD
Suite, Apt. #, stc. Suite, Apl. #, etc. 01182006 Cha-LLC CR2EC83 (11/05)
/03 /03 i
City & State City & State 4, FE! Number Applied For
Lints borde.  FL Bon to Corde . FL 04-3730297 Not Applicable
\%, 3 3 Country ‘lep‘y 8 3 Couniry 5. Certificate of Status Desired O gg'ggq:ﬁf:(‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
STEPHENSON, JACKF
100 MADRID BLVD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 213 -
PUNTA GORDA, FL 33950 - U420 SANOHI BLYD # 103

Ci%’urﬁa— Corob. FL %‘{f I 1

8. The above named entity £&Jbmits this statement for the purpose of ¢changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
. Signature, typed of ;aiqted name of registered agenl and title if applicatie. (NOTE: Registered Agent signature raguired whan reinstanng) DATE
»
Filing Fee is $50.00 ‘o Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
o
T MGRM ) Delete TILE 21/4,/ 20 SANDH] BlyD PTTrange [ Accition
HAME STEPHENSON, JACK F NAME o3
STREST ADDRESS | 100 MADRID BLVD STREET ADDRESS
Grv-S1-27 | PUNTA GORDA, FL 33950 avsize [Pyt bordn.  pl 33983
FITLE MGRM O celete ThLE . ’ PThnge [ Addition
NAME JOHNS, ALFRED M NAME ‘64/'%20 L%/Dﬁ// 5“’ D. # J03
STREET ADDRESS | 100 MADRID BLVD STREET ADDRESS
Crv-s-20 | PUNTA GORDA, FL 33950 CIFY-ST-21P ﬁ)n+g A PCLL_, =) 55'95' 3
0LE 7 Delete TE 4 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TILE O pelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-7IP
TIFLE : O pelere TILE O Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZP CITY-ST-2IP
TTLE O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£iry-S1-2IP “CLY-51-7P

does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily thal the infermation
nature shall have the same legal effect as it made under oatih; that | ar a managing member or manager of the
'ed 1o execute this repor! as required by Chapter 608, Florida Statutes.

11. | herely cerlify that the information supplied with this filin
indicated on this report is true uralg.and-that myfsi
limited tiability company or U

SIGNATURE: - 7 = JACK STEPHENSON 4/7/06 _(941)766-8028

SIGNATURE AN 'ﬂFE{OWiME"DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytima Phone #




