o FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 03-08-2006 90041 043 ****55 00
10-3003 SUNCOAST DEALERSHIP, LLC
Principal Place of Business Mailing Address WUULUUUU
707 SOUTH WASHINGTON BOULEVARD 707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236 SARASOTA, FL. 34236
Suite, AplL. #, eic. Suite, Apt. #, etc.
uite, ApL. #, etc uite, Ap C 01182006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE| Number Applied For
11-3680059 Not Applicable
Zip Country Zip Country " i $5_00 Additional
) 5. Certificate of Status Desired ﬁ/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOSCH, JOHN E ESQ
707 SOUTH WASHINGTCN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SARASCTA, FL 34236
City FL l 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 accept
the obligations cf registered agent.
SIGNATURE
Signatura, ypad of ponled name o registered agenl and hila | applicabie. (NQTE: Rpgrsterad Agent gignature required whan /engtatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES /
TITLE MGRM [ Detete TITLE P [ Change mddiliun
NAME BUCHANAN, VERNON G NAME VERNEA 4 6 Jdetfrn) o
STREET ADDRESS | 707 SO. WASHINGTON BLVD. STREET ADDRESS (907 S5 J A4S {-ﬁfw Blod
orv-sT-2p | SARASOTA, FL 34236 ov-st20 | SedaSoa F) 2Y¥23( /
mE T Xoe\mg TE VPS []Change [ Addition
NAME NARVAEZ, CHRISTOPHER R NAME B P o ’TDSC#
STREET ADDRESS | 707 SC. WASHINGTON 8LVD. STREETADDRESS | =) 09 S (/b )ﬁﬂ(,% 5'- vh
omy-sT-2F | SARASOTA, FL 34236 oImy-§7-2P Saerdeora ) 3423 L
TmE [ Delats TITLE ~r [ change {E/Addi:ian.
NAME NAME STEVE Ho Tema~
STREET ADDRESS STREETADORESS | 3 97) 5. oJASHIATD o BLVO
CITY-5T- 2P CITY-S7- 2P _S LR CTA ) _3(/ 23 L
TITLE [ Detete TITLE [O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-57- 2P CITY-ST. 2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
11. | hereby certity that the information supplied with his filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company Q) iver or rustee empowered (0 execule this report as required by Chapter 608, Florida Statutes.
_ y2 e 2
SIGNATURE: Y. 2v$-oL  FY/ ss1 4228
SIGKATURE AND TYPED OR PRINTEJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone




