¥

2005 LIMITED LIABILITY COMPANY FILED

— -~ Aug 25, 2005 08:00 AM
DOCUMENT # L02000029754 ST Secr,etary of State

1. Entity Name
SULLIVAN REALTY RESQURCES, LLC

Principal Mace of Business ! Mailing Address
111 NORTH 44TH STREET ] PO BOX 14088

BB R O e

2. Principal Place of Business ;Mailing Address
Suite, Apt. #. etc. _ Suite, Apt. #, etc, 2nd MOORE CR2E083 (5/05)
City & State ' - City & State ' — ' 4. FEI Number ' Applied For
_ o . o _ 06- 1”663089 Not Applicabie
Zp Couniry i Country 5. Cettficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: Co
?ﬂ' ﬂgﬁ?HJﬁ%ESSBTF?EET Street Address (P.O. Box Numbser is Not Acaeptable)
MEXICO BEACH FL 32410
City FL l Zip Code

8. The above named entity submité this statement for ’{hefpzurhérse of changing its registerad office or registered agent, or both, in the-State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ e e e o
SiyrRlure typad of ONATeY rarmo of regisiotad agent and lllre_lf_a_nphcnble mﬁ R‘egasaled Agentsignatuie tequirad when remsiabng) i DATE
FILE NOWIi} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS;’MANAGERS . .1 10. ADDITIONS/ CHANGES
Btk MGRM [ Delete TiLk [ cChange L] Addition
NAME SULLIVAN, JAMES R NANSE LOTOnOET 0 ?5
SIREET ADDRESS {111 N 44TH ST STREET ADDRLS VA AT - SNNR-00E S0.00
oiv-51-2F [MEXICO BEACH FL 32410 » LY G- 2P
me 1 cetete i [ Change  [J Addilion
MAME MAKLF
STREL [ ADDRESS STREF T ADDRESS
Y. §1-7IP CITY - SI1-AF
WiLE 3 petete Tkt [ change [T Addition
NAML NAME
SIREET ADDRFSS STREET ADDRESS
LIY-S51. 7P CIY-S1- 7P
NME 3 pefete e [ Change  [J Addition
MAME NAME
STREET ADDRESS STRFET ADDRESS
oIy-51-2P LTSI I
NILE O oelele e O change [ Addition
HNAME MANF
SIREE] ADDRESS SIREE ) ATIRFSS
rle-81. 48 ClEY-S1- 4P
s 1 Detets IViLE O charge [ Addition
HAME NAME
STRFFT ABDRESS SIRFFT ANOARSS
LAY-ST- 2P CHY-ST- P

1. | hereby cerlify that the informatie rlied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this reporis4me and accugate and that my signature shall have the same laga! effect as if made under aath; that | am a managing member or manager of the
firited liability compefy or the receivepr rusies empowered e execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . (ys0)s3 29204

B A




