.-2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 13, 2004 8:00 am

DOCUMENT # L02000029754 Secretary of State
1. Entity Name 08-13-2004 90001 043 ****50.00
SULLIVAN REALTY’HESOURCES, LLC
Principal Place of Business ' Mailing Address
111 NORTH 44TH STREET PO BOX 14088 HETUrJUUL
MEXICO BEACH FL 324] [+ MEXICO BEACH FL 32410
Suite, Apt. #, elc. ) Sulte, Apt. #, etc. MOORE CR2E083 (4/04)
Cily & State , City & State 4, FEl Number Applied For
: 06-1663089 Not Applicable
&ip - Country zip : Country 5. Cerlificate of Status Desired | $5.00 Additional
N T ) Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registeréd Agent ™~ -

Name

1S|1J,=" ﬂ\épﬁ¥i'|‘}£4MHE'|SSBN§EET - Street Address (P.O. Box Number isA}\Tol Acceptable)
MEXICO BEACH FL 32410

City FL Zip Code

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

-

SIGNATURE : -
S\gnaltum. typed of printed name of registered agent and lite if applicabls. (NOTE. Registered Agent signature required whan reinstating) DATE
9. ! MANAGING MEMBERS /M R-AHGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] pelete TITLE [ Change [ Additien
KAME SULLIVAN, JAMES R NAME
STREETADDRESS (111 N. 44TH ST STHEET ADDRESS
CITy-ST-21P MEXICO BEACH FL 32410 GIrY-5T-ZIP
TTLE - i O pelete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS . J STREET ADORESS
CITY-ST-21P ! o F cvestze .
[~mme TR T - 2 T TMoees - —~—QwE - | T 00 T T T 7 [ronange [ Addition |
NAME NAME
STHEET ADDRESS . . STREET ADDRESS
CHIY-$i-21p - - ST “eiv-sT-2IP
TE : O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-SY-2Ip
TITLE '; O celete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
ITLE : J Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2IP ‘ ‘\ CITY-ST-2IP

1. thereby.cértify that the information s
indicaped on this report is true and
limited liability company or the r

plied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Stawstes.

SIGNATURE — /200y 4SS S32-9 26

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE L2 ate Dayiime Phone #

I



