2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

\

e
DOCUMENT # L02000029754 May 08, 2008 08:00 AT
1. Entily Name

"" Secretary of State

SULLIVAN REALTY RESOURCES, LLC
Prrncipal Plage of Businass Mailig Address
111 NORTH 44TH STREET FO BOX 14088
e e “ll”l“ IU“H' "l“ ||m ||m ||”’ |I”| Hl’l m“ I"l’ IH" mm N ’ll’
2. Principat Place of Busingss - No 2.0, Box # 3. Maling Addrass

Suite, Apt. #. elc. Suite, Apt. #, el 1st MOORE CR2E083 (10/07)

Cily & State City & Staie 4. FE!Numpoer Appliea For

06-1663089 Not Applicatle
Zip Country Zip Caouritry 5. Certficate of Slatus Desired [ gi-gg}g:i;étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?P*Hg’AH#HJ?HIE'ISSBrF?EET Street Adidress (P.O. Box Numbar is Not Accepiaote)
MEXICO BEACH FL 32410

City FL Zip Code

8. Tne above named entity submits trus statement for the purpnse of changing its regislered office or regsiered agent, or poth, in the State of Flonda. | am famitiar with. and accept
the obiigations of registered agent,

SIGNATURE
S b, WWECH 2 PRYC VAT OF ] $1CT0U SR Ung Pig 3 GRS INOTE R igidtorad Agonl § goal e aegqaeesl whce LATE
9, MANAGING MEMBERS / MANAGERS ADRDITIONS / CHANGES
TILE MGRM 3 peete TITLF ’ [ Change [ Additon
HAME SULLIVAN, JAMES R KAKE
STREET ADDRESS | 111 N. 44TH ST STREET ACDRESS . -
ory-o1-2P - |MEXICO BEACH FL 32410 ciny-51-2P o aE PShyn qen oo
HIIT [ Detete TiiLE T e R T T o T Adoen
NAKE NAME
STREET ADDRERS STREET ADDRLSS
CITY-5T-21F CITY-S1-2iF
LILE 3 Datete ik [ cnange [ Aaditicn
NAME HAME
SIHELT ADUHESS - - - - - - : STREET AUDRESS ) )
CITY-5T-2IP CITy. 57-ZP
TITLE [ Detete TITLE [ Change [ Additon
RAME NAME
STRLET ADDRESS STRLET ADDRESS
Ciry-51-21P CIEY-SE-4F
Tl (1 Deete L [ Change [ Addition
HARE NAME
STREET ADDHESS STRECT ALDRESS
CiTy-ST-211 CIT¥-§7-2Ip
TTE 1 pelete TTLE [ Change [ Addition
HAME NAME
STAEET A0DRESS ' STREET SDDRESS
Cry-381-289 m CITy-37-2if

11. ' hereby certify th Lt information subplied witr this filing doas not quality tor the axemptions contained in Section 119, Florida Siawtes. ! lurthsr certily that the infarmation
ingicated on thigfepor: is true ana glcurate and that my signature shall have the same legal efiect as il made under catn: that | am a managing member of manager o the
limiled liability chrapany or the regéiver or rustee ampowered 10 exscute this repost as required by Chapter 608, Forida Slalutes.

SIGNATURE: ~ D YWt

BIBNATUMD TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, *NAGER, ok AUTHORIZED REPRESENTATIVE Raw Baylir o Pocee #



