. FILED
" 2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000041450 04-27-2007 90042 007 ****50.00
1. Entity Name
SUNSTATE COMMERCE PLAZA LC
Principal Place of Business Mailing Address
1620 BAY ROAD 1620 BAY ROAD !
SARASOTA, FL 34239 SARASOTA, FL 34239 60042753
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 02082007  Chg-LLC CR2E083 (12/06)
Cily & State ~ Gily & State 4. FEl Number Applied For
20-0408990 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 A,dd“m"al
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEYCHOK, DANIEL E
1620 BAY ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34239
,‘5 City FL | Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office cr registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of re_glslered agent.
SIGNATURE -
Signature. typed or ponted name of registered agent and ntle o appcaie. (NOTE Registered AQent signature requitad when (gnstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM [ Detgle TILE [ Change [ Addition
NAME BEYCHOK, DANIEL E NAME
STREET ADDRESS | 1820 BAY ROAD STREET ADDRESS
CHY-ST-2P SARASQTA, FL 34239 CITY-S7-2IP
TILE MGRM O Delete LE ] Change (] Additicn
NAME HAND, RANDALL M NAME
STREET ADDRESS | 160 LAKE JUNE ROAD STREET ADDRESS
CITY-S3-2IP LAKE PLACID, FL 33852 CITY-S1-2IF
TINE MGRM O pelete TITLE [J Change [ Addition
NAME ALVAREZ, CARLOS NAME
STREET ADDRESS | 8910 ERIE LANE STREET ADDRESS
CITY-ST-ZIP PARRISH, FL 34219 Gry-S1-2ip
TITLE O delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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
fimited liability company cr the recewijustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: & \ x4, //A 7
SIGNATURE AND TYPED OR PRI ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalé Davytime Phone #




