2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #103000015269

1. Entity Name

SUNQUEST DEVELOPMENT COMPANY, LLC

Principal Place of Business

2910 CRAYTON ROAD

“E?gﬁd!'f%‘” « “Reuthin ¢PA

<

FILED
Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90045 013 ***138.75

NAPLES, FL 34103 US (7560 INDIAN TRAILS
CHARLEVOIX, MI 43720 US
T RS PO S W MR RIET
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01232008 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Centilicate of Stalus Desired 0 Ei.gg$?$1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, GARY
3848-CRAYTON ROAD Stireet Address (P.C. Box Number is No1 Acceplable)
APLES, FL 34103
» 2410
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ciice or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the ebligations of registey ent.
X ﬂgw’ﬂ ¥ Hod,
SIGNATURE 2Pral Py,

[[99h%

Signature, Mor ;fmed name of mgml”eregag:nl and titte 1f applicable.

[NOTE: Regstered Agent signature required when reinstating)

DATE,

FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TNLE MGR 3 pelete TITLE [ Change [ Addition
NAME GORDON, GARY NAME

STREETADCRESS | 2910 CRAYTON ROAD STREET ADCRESS

CITY-ST-21P MAPLES, FL 34103 CITY-5T-2IP

TME [ belete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CAY-ST-2IP

1ILE O Delele nILE [ Change {7 Addinon
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-$T-2IP CITY-ST-2IF

TITLE [ Delete TITLE {J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-7IP CIY-ST-2tP

TIMLE [ petere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIty-ST-21P

TNLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certily that the information
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 or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 608, Flarida Statutes.

sionature: X Fmcas 5 Lsrctom_

\atog 39-925-0257
SIGHATURE AND TYPED Tt PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #
t




