2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # L03000005968

1. Entity Name
10-3003 SUNCQAST DEALERSHIP, LLC

04-05-2004 90492 Q19 ****55 00

Frincipal Placa of Business Mailing Address 3 q 0 0 3 G? 7
707 SOUTH WASHINGTON BOULEVARD 707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236 SARASOTA, FL 34236
e S TR
Suite, Apt. #, elc. Suita, Apl. ¥, &iC. 01162004 Chg-LLC CR2EQ83 (10/03)
City & State . Cily & Siate 4. FEI Nymb, Applind For
_ . Filg @'8’033“1 Nox Appiicante
| s - I o Conemoorsaumusiod [ 3500 Aastors

7. Name and Add of New i Agamt

5. Nama and Address of Current Reglstored Agent g
EEES T A = = SUPRN I T e e St e e o i -
TOSCH, JOHN E ES R |
707 SOUTH WASHINGTON BOULEVARD Straet Address (P.0. Box Number is Not Accaplable)
SARASOTA, FL 34238
City FL [ﬁnCode

tha obligations of registered agent.

8. Tha ehove named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
. typed or prinied neme of regi agant snd e ¥ (NQTE Registered AQam BONIING MG B0 whed /einElaIng) DATE
Filing Foe Is $50,00 - Mdke check pavabie 1o
Ouo by May 1, -Floiida Dépaitment of State
5 MANAGING MEMBERS /MANAGERS T0. — ADDITIONS FCHANGES
e ) pekte e gy en O crnge  [R Activon
STREET ADORESS SR ESs [ 707 So. Woshivghas Brtud.
¢iTy-§T-2P Gn-51-29 S onagate, Fr 3YI306
mE [ petete TIE n Dctenge  [KTradision
NAME NN Foavesz Unishogtsr .
STRAEET ADORESS SREEAODNESS | 7 %7 Sa, \Welkl i oad.
orv-$1-2P avsize | S oaagetr P 3ud3 b
TmE O Delete 1 TME Dcnge  {J Adeiion
dogs--= | e ml wD e e e © il NAMET =] - e e eem e - T TRRE .m0 b s sefae e
STREET ADDRESS STREEY ADORESS
ITY-$1-2P iy -ST-2p
TILE . T Dm i T - Tt T - g E-Cluor—Elm‘rfm-"_' -
NAME MAME
STREET ADORESS STREET ADDRESS
ClTy-S1-0P CITY-ST-ZF
TILE 0 Deizte ME I Change [ Addition
NAME NAME
STREEN ADCRESS STREET ADORESS
OTY-51- 2P -1 ze
me 1 Detee me D Changs [ Addilion
NANE NAME
STREET ADORESS STREET ADDRESS
ory. S1-ap CITy-5t-2p

11. | heraby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accuwrate and that my signature shall have the same logal effect as ! made under calh; that | am a managing member or manager of the
kmited liability company o the receiver or trustee empowared o executs this report as required by Chapter 608, Florida Statules.

Frod-otr

SIGNATURE: . L M

k) TYPED OR FRONTED NAME OF SIGKINGrAANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caio Caytime Prons #




2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

4/5/2004-90492-019-$55.00-$55.00

DO_CUMENT # L0O3000005968
10-3003 SUNCOAST DEALERSHIP, LLC

Principal Place of Business

707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236

Mailing Address

SARASOTA, FL 34236

707 SOUTH WASHINGTON BOULEVARD

34003677

e e R ETTCT SR Ma TV N AT
Suite. Apt. 4, elc. Suita, Agt, #, BiC.
ita, Apl 01162004  Chg-LLC CR2E083 (10/03)
City & State City & State ' FFI Nigny Applied For
1“31 gm&; :' Not Applicable
i Zi
Zp Country P Counury B. Cerlificate of Siatus Deslred $5.00 acduionat
et i ime et ez s o I P -~ T . A~ . FesaRequred .
B. Name and ress of Current Registared Agent 7. Name and Address of New Reglstered Agent
s — - - = A = —aien — . = Nama _ ___ -

- e
TOSCH, JOHN E ESQ
707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236

———— e -

Stroet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coce

8. Tha above named entity Submits this statermant for tha purpose of changing its registerad office or registsred agent, or boih, in tha State of Florida. | am familiar with. and accept

tha obiligations of registered agent.

SIGNATURE —

S Typodd o of regi agent d taie if aopRcanie. (WOTE: Ragisterpct AGam spnature requrad when rerstatng) DATE

Flling Foe Is $50,00 - Mdkp check paystisto -
Due by May 1, 2004 ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e O beets e MGR A O Cange [ Acdition
NAME ] Buctonons , VEA G.
STREET ADDRESS smeTaoess | 707 Se . \aJo..Sh:MS‘f*GP atad.
Ciry-s1-2P CITY . ST. OP S onoasate., P 32306
me 00 Desue me T Ocave i pddiion
o haus Noavety ,Uvishughe’ .
STREET ADORESS SREETADDRESS | 7 <7 So, \Wedh - f5cad,
BiY-51-2¢ a5k | S sasfotre P duaa b
TmE 7 Cotets TIE Ol Crange [ Addttion
-NAMES ~-+= |- P L - ———" ¢ ol NAME:T —_ —— e T WA s = ot

STREEF ADDAESS STREEY ADORESS
oR-51-2P arr-sT1-2P
T T T T Ooede o fmE T - T - - £ Crange— [ addition |
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-S1-27 CITY-ST-ZP
TITLE O Detete LE CIChange [ Addition
NAME HAME
STREE[ ADORESS STREET ADORESS.
CirY-§1-2P Y-S 20
e O Ceiete TME O Chnge  [J Acdilion
HAME NAME
SIEET ADDRESS STREET ADDRESS
CITY-5T- P CITY-51- 2P

11. | haraby caily that the information supplied with this filing does not qualify for the axemption siated in Saction 118.07(3)#), Florida Statutes. | furthar certify that the inlormation
indicated on thig report is true and accurata and that my signaiure shall have the same logel eflect as if mada under oalh; that | am a managing member or manager of the
kmited liability company or the recesver of trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

s

SIGNATURE: .

AND TYPED OR FRINTED HAME DF SIGN:N MANAGIHG KEMUER, MANAGER, OR AUTHORZED AEPNESENTATIVE

Fro23-oty

Daytimy Prong #




