FILED
2005 LIMITED LIABILITY COMPANY Sgp 01, 2005 8:00 am
e

DOCUMENT # L03000015269 09-01-2005 90051 022 ****50.00

1. Entity Name

SUNQUEST DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address

450 BAYSHORE PLACE, UNIT #4203 450 BAYSHORE PLACE, UNIT #4203

NAPLES, FL 34102 NAPLES, FL 34102

F e s DAL SR R
2610 Craydon £/ C/DBEu dhor+ Beuthun CA%

Suite, Apl. ¥, etc. g"; 5"‘2‘;) B‘CE o Tl 08152005  Chg-LLC CR2E083 (10/03)

City & State City & Siate 4. FEJ Numbei Applied For
Golc s AL Chiirle vory 72/ NOT APPLICABLE Not Appiicabie
pﬁf— jl/ 103 Country 54 Zip/_/qq 2¢0 Couniry oA 5. Cenilicate of Status Desired ] fese-ggqa‘_’;:“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GORDON, GARY GOrcton, oy
450 BAYSHORE PLACE, UNIT #4203 Street Address (P,Q. Box Number is Not Acceptable)
NAPLES, FL 34102 @210 ray o ol

v Naples FL [ 557 3

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o pnnled name of requsiered agent and title il applicable. (NOTE: Regisiersd Ageni signatura reguired when reinsiating) DATE
Filing Feeo is $50.00 Make check payahle to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGR 0O vesete TITLE mqg e W Change ] Adition
NAME GORDON, GARY NAME ordon, Ge Pt
STREET ADDRESS | 450 BAYSHORE PLACE, UNIT #4203 STREET ADDRESS | 29/00 Credsy 7077
CTv-ST-ZP | NAPLES, FL 34102 CITY-ST-7P pMaptes o 3403
TLE O pelete TLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-7IP CiTY-S1-2P
ITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ pelete MLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COTY-ST-2IP CITY-8T-21P
TITLE O belcte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7- 217 CIY-ST-2P
TITLE B Delete TISLE Ol change 7] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GATY-81- 2P CITY-51-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 4 % g129/ss 239-5-6a8N

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




