2004 VLIMITED LIABILITY COMPANY Ma 04]:;1%(}%]2 8:00 aml

ANNUAL REPORT

— ecretary of State
GN LO3000000722 S
P,Sn)ﬂgNgml\eAENT # 05-04-2004 90026 012 ****50.00
SUNCOAST LEGACY, LLC
Principal Place of Business Mailing Address VO LF
4911 PARK STREET NORTH 4911 PARK STREET NORTH 149
ST. PETERSBURG, FL 33709 ST. PETERSBURS, FL 33709
e R = (IR
Suite, Apt. #, etc. ~Suite, Apt. #, etc. 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4., FEI Number —~ Applied For
‘ 05-.0553333 Not Applicable
e ' Couniry ap Country 5. Certificate of Status Desired ] ?g'ggmﬁf:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name
BREWSTER, DALE -
4911 PARK STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33709

City FL J Zi-p Code

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

SIGNATURE

Signaturs, typad or printed name of registerad agent and title it applicabla. (NOTE: Registared Agant signaturs required when relistating)

Filing Fee is $50.00 e cne eto. -7
Due by May 1, 2004 + Florida Department of State -

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 etste TITLE [T chenge [ Addition
NAME WELLS, FM. JR. NAME

STREET ADDRESS | 4911 PARK STREET NORTH STREET ADDRESS

CrIY-§1-21P ST. PETERSBURG, FL 33709 Ciy-s1-ZiP

TLE 3 pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

GITY-ST-2IP X CITy-ST-ZIp

L [ Delete TILE D chenge [ Acdition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-2IP CITY-5T-2IP

TLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s71-2IP CIry-st-21p

TLE 7 Delete TITLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2p CITY-5T-2IP

WLE 2 Delete TIFLE (Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ) further certify th i i
I he i ! ] - . - at the information
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memberfvor managleroof theI
limited liability company or the receiver or trustee empowered to executs this report &s required by Chapter 608, Florida Statutes.

SIGNATURE: 2 J45-04 72 7-SY1 LG

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Daylima Phane #




