' ' FILED

2008 LIMITED LIABILITY COMPANY ——— e}y 18, 2008 8:00 am

DOCUMENT # L02000031356 Secretary of State
1. Entity Name 02-18-2008 90079 014 ***138.75
SUZOR PROPERTIES, LLC
Principal Piace of Bl‘.lsipess Mailing Address
111 SOUTH BAY BLVD 540 67TH STREET . . ‘
ANNA MARIA, FL.- 34216 HOLMES BEACH, FL 34217 -~ 500 []9 01 3
T S PO S RO WS G LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E0B3 (12/08)
City & State City & State 4. FEt Number - | Applied For
02-0654014 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 E BSBng lf:dr:dlﬁonal
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registerad Agent
Name
BROWNING, ROBERT W JR. -
1800 2ND STREET, SUITE 880 Streel Address (P.O. Box Number is Not Acceptable) i
SARASOQOTA, FL 34238
City FL l Zip Code

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

SIGNATURE _
Sigratua, typed or printed nams ol registeced agent and title f applicabis. (NOTE: Registerad Agert signature raquirad whei reinsianng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fos will be $538.75

9. o MANAGING MEMBERS /MANAGERS - 10. ADDITIONS / CHANGES

E MGRM " Detee” TLE O Change [ Addition
NAME SUZOR, JASON R HAME

STREET ADDRESS | 540 67TH ST STREET ADORESS

CITY-ST-2P HOLMES BEACH, FL 34217 CITY-S7-2P

TIE MGR 1 Delete Tmie [ Change [ Addition
NAME SUZOR, DANIEL T NAME

STREET AQDRESS | 7337 PNE NEEDLE DR STREET ADORESS

CITY-ST- 2P SARASOTA, FL 34242 CITY-8T-2P

TME MGR [ Delete TMLE [J change [ Addition
NAME SUZOR, LEAH ) NAME

STREET ADDRESS | 540 67TH ST STREET ADDRESS _ —
GY-$L2P | HOLMES BEACH, FL 34217 - - Aomestae - IR
TME MGR O pelete TLE O Change (3 Addition
NAME MELODY, SUZOR A NAME

STREET ADDRESS | 7337 PNE NEEDLE DR STREET ADDAESS

CIEY-SY-2P SARASOQOTA, FL 34242 cy-sr-ae

Tme O petete FILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP EITY-ST-2P

TME O Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p QITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this reportis true and accuraig and that my signature shall have the same legal effect as if made under oath; that 3 am a managing member or manager of the
limited liability compgay- e receiver eqipoweTed 1o execute this report as required by Chapter 608, Florida Statutes.

. 2/13 o8 (qu1)728 3ebo
SIGN ATUMRNAETJRE AnD Thegp on PRINRD u*z OF MGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu/ Daytime Phone #

L



