2007 LINATED LIABILITY COMPANY
ANNUAL REPORT F,L E D

DOCUMENT # L02000033091
1. Entity Name
SUNSOUTH FLORIDA FINANCIAL GROUP, LLC 07 AFR 16 PH 2: 24
Tsfltnflﬁﬁfor S’r L
Principal Place of Business Maziling Address A A “” FL Gf 1A
300 NORTH WAUKESHA STREET PO BOX 65
BOMIFAY, FL 32425 BONIFAY, FL 32425
N I T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01262 a‘?
. 007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appted For
36-4515356 Not Applicable
Zin Country Zp Couniry 5. Certificaie of Status Desired Oa 2053'22“;?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_MEBKEYXIEHAEER T LTUAMES BRIAN K.
300 NORTH WAUKESHA STREET Stree! Address (P.Q. Box Number is Not Accepiabla)
BONIFAY, FL 32425
City FL I Zip Code

8. 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 familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typad o ponted name of regislered agenl and tife if appiicable INOTE Registersd Ageni sig raquired when i} DATE
‘Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State.
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
eSS TR O celere IME CRO xEkorage [ Addition
NAME JAMES, BRIAN K NAME
STREET ADDRESS | 155 CRYSTAL BEACH DR., STE. 108 STREET ADDRESS
CIY-ST-7P DESTIN, FL 32541 CITY-S1-ZIP
(e 0 | BXX O cetete me PRESIDENT/CHATRMAN xdckbatee (3 Addition
HAME THEMNXX ST B0 NAME -
STREET ADDRESS | 300 N, WAUKESHA ST. STREET ADDRESS THAMES STEVE
CITY-S1-2IP BONIFAY, FL 32425 CITY-S1-2IP
TmeE [ pelete 1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-§T- 2P CITy-51-29
TILE J Detete TILE [ cChange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS i.l. D03 7949 EE 1
CITY-ST-2IP CITY-51. 7P 4., dafﬂ?—-ﬂluﬂS——DDq **350 ]
THILE [ oelee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2F
TILE [ ozkete g Ol crange O Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CHY-5F-2P q_\ CiTy-§1-2P

11. | hereby cerlify that the information suppliggd t guality for the exemptions contained in Chapter 118, Florida S1atutes. | further certity that the information
chall have the same legal effect as if made under oalh that | am a managing member or manager of the

limited liability company or the receiver oN/(JSES exp is report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aty 4-11-07 (ggﬁ\ﬂ T-3ua4

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING HEMBER IIAN.AGER‘OR AUTHORIZED REPRESENTATIVE Data Daytime Phone i




