o
2006 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT

DOCUMENT # L0O3000020582 s |
1. Entity Narne ﬁhs l" # e ki
SUNCOAST/34 SHELL, L.L.C. SRS N
0b JUW -6 PHIZ: 39

Principal Place ol Business Mailing Address R { v e o T -
109 N, BRUSH ST. 109 N. BRUSH ST. 2nGREARY Ur STATE
SUITE 440 SUITE 440 LALLAHASSEE, FLORIDA
TAMPA, FL 33602 TAMPA, FL 33602
T e K O

Bulle Apl- 2, #1c. Suite, APt 1, elc. 01042006  Chg-LLC CR2E083 (11/05)

Ciiy & State Cily & Stare 4. FEI Nusnber Applied For

56-2369579 Nol Applicable
Zip Coutury Zip Gouniry 5. Certilicate ol Status Desired [} Ei‘ggqlﬁ?;jmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HOBBY, CLARKE G
109 N. BRUSH ST. Streel Address (P.0. Box Nuinber is Not Acceptable)

SUITE 440
TAMPA, FL 33602

City FL | Zip Code

subimits this statement for the purpose of changing i1s registered oblice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepi

red agant.
oYz f0f

——
S'RHH'MYDM o prnleg narme of registenes inent and (ke # apphcatde. (NOTE: Reqpsiered Apent sgnature requi v when ieasiatingh DAIE

8. The above narmer,
the: obligations (
<

SIGNATURE

Maké check p'ayéble o

Filing Fee is $50.00 :
Florida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

0L MGR T Detete TmnE [ change [ Addlition
NAME GUYTON ENERGY CORPORATION, A FLORIDA CORP. NAME I T e

STREFTADDRESS | 109 N. BRUSH ST., SUITE 440 STREET ATDRESS T wkdC0 (i

GY ST 7IP TAMPA, FL 33602 LY ST 7IP - F I e

TMF 0 vetete WLE [ charge 3 Addition
HEVF NAME

STREFT ADDRFSS STREET ADDRESS

GOY ST 7IP CRY-ST.2IP

e [ betete TE O crange O agdition
uAME NAME

STREET ADDRFSS STREET ADDRESS

LY ST 2P CAY-ST 7IP

ot {3 oelete TITLE O change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

ChY Si 7P CY-ST-2iP

THIE O pelete TILE [ change [ Addition
NAME NAME (QC'/ é/ 7

STRFFT ADUAESS STREZT ADDRESS

Y ST 7o CRY 5T 7P

e 3 Detete TIMLE [ change [ Additinn
RANE NAME

STR=FT ADDRESS STREET ADDRESS

[Ty ST 7P CITY-ST 7P

11. I hereby cerlily thal the inforrmation supplied with this tiling does not gualily lor the exemplions contained in Chapter 119, Florida Slalules. | urlher certily that the irdormation
indicaied on Lhis report is rue and accurate and that my signature shall have \he same legal ellect as it made under cath; thai | amn a managing member or manager of the
limiled kabitity company or it seiver of trustee empowered 10 exacute this report as required by Chapler 608, Florids Statutes.

SIGNATURE:

SIGNATURE ANDﬂPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHRORIZED REPRESENTATIVE

/507 T zmx &3-zzy.

l’):u[a Daytenie Phone #




