FILED
* 2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000019413 T 04-21-2008 90307 015 ***138.75

1. Enlity Name

SUNBELT AT HILTON HEAD, L.C.

Principal Place of Business Mailing Address ! QUuUkRvYy="™
24420 SAND HILL BLVD 24420 SAND HILL BLVD ' : K
103 103
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
= i;a' Place of Busifess - No 70 B L 3. Mailing Addrass ‘ ‘“HIH |H |||‘| M"“m“m “m“m “m Il”l NH ”"l WM”I"
43D "SANDHILL BLUD
Suite, Apl, #, ete, Suite, Apt. #, elc.
Y . 01072008 Chg-LLC CR2EOD83 (12/06
Swite 303 o (12/06)
ity & State City & State 4. FEI Number Applied For
Tﬁu wto Gorda FL . 04-3730297 Not Appiicable
2P ey —f“d?tﬂf - Zip - Country i o “$5.00 Additional
3&?\7) L,,Juf;”,d S‘DJ(IS 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
STEPHENSON, JACK F
24420 SANDHLL BLVD, # 103 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL. 33983
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the otiligations of registered agent
SIGNATURE
Sgnalure. typad of aonled name of registered agenl and ik if apphcable {NQTE: Regislerad Agent SIgnature 15QuIrea whan rainktating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
8. MANAGING MEMBERS | MANAGERS 10 ADDITIONS fCHANGES
L MGRM 0 Detete Tt Bchage [ Addition
NAME STEPHENSON, JACKF NAME ’
STREET A00RESS | 24420 SANDHILL BLVD, # 103 stweer aooess | QY30 S DHILL BLVD,STE 303
ore-st-2p | PUNTA GORDA, FL 33983 ovste | PLnTd GoRDA, FL 3FE3
TITLE MGRM O pelete TILE [ change [ Addition
nag_ | JOHNS, ALFRED M NAME
STREET ADDRESS | 24420 SANDHILL BLVD, # 103 STREET ADDRESS )
CITY-5T-21P PUNTA GORDA, FL 33983 CITY-ST-2IP
TILE . [ Delele TITLE [ Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 5 pelate TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TiILE 3 Delete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP
TITLE O deiete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cenify that the informali pli rhis Lighn does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this reporl g4 AT U alacd g signalure shall have the same legal effect as ii made under cath; that | am a managing member or manager of the
limited liability compa T3 2 wered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yfos U Tl )6
SIGN.?'UREQN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE ! balu Piyxtm Ph:xne_:_._ o




