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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000022759 x 01-22-2008 90123 015 ***138.75

1. Entity Name

SUNCOAST ENTERPRISES, LLC

VW e v -

Principal Place of Business Mailing Address

3837 NORTHDALE BLVD. 3837 NORTHDALE BLVD.
PMB 234 PMB 234

TAMPA, FL 33624-1841 US TAMPA, FL 33624-1841 US

LT

(AR

01092008 No Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
13-6449078 Neot Applicabla

$5.00 additional

5. Certificate of Stalus Desired :
Fee Required

6. Mame and Address of Curront Registered Agent

NORMAN, CHRISTOPHER H
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606 2

-

L3

8. The above named entity submits this statement for the purpose of changing its registered cotfice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped or printed name of registered agent and lithe it applicable. {NOTE: Registored Agenl signalure required when reinstaling) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME EMERSOCN, JOHN J

STREETADDRESS | 3837 NORTHDALE BV., PMB #234
CITy-§1-2IP TAMPA, FL 33624

i3 o _ e
NAME . U R _

STREET ADDRESS
CITY .- §7-7IP

TITE
HAME E .
STREET ADDRESS SN ey

CITy-81-21p Q NOTﬁWR E ;

NAME
STREET ADDRESS
CiTy-s7-21F

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TALE

NAME

STREET ADDRESS
CITY-57-21P

11. | hereby certify that ihe informatia
indicated on this report is true
limitad fiabitity company h

rate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
or trustee empowered 1o execute this report as required by Cnapter 608, Florida Slatutas

4 T MAKSER- idlog  O1>-&77-749

“
SIGNA’ NEy!YFED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




