2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L03000041450

1. Entity Name

SUNSTATE COMMERCE PLAZA LC

Pringipal Place of Business

1620 BAY ROAD
SARASOTA, FL 34239

Mailing Address

1620 BAY ROAD
SARASOTA, FL 34238

2. Principal Place of Business - No P O. Box #

3. Mailing Address

Suita, Apl. #, elc

Suite, Apt. #. elc.

FILED

Apr 30,2008 08:00 AM

Secretary of State

UK AER ARG

03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0408990 Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desired O 55.00 A.ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

BEYCHOK, DANIEL E
1620 BAY ROAD
SARASOTA, FL 34239

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named antity submits this stalement for the purpose of changing its regisierad offica or registared agant. or botn. in the State of Florida. 1 am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signaturs. fyped ar prinied name ol regisiered agont and il il apphcable

{NOTE: Regsterad Agant signature required when rainstating}

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

Make check payable to .
Florida Department of State - | .

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM 7 pelete TLE [J Change [ Addition
NAME BEYCHOK, DANIEL E NAME

STREET ADDAESS | 1620 BAY RQAD STREET ADDRESS

CITY-ST-7IF SARASOTA, FL 34239 CITY-S1-21P TR
TILE MGRM ] pelete TITLE pangs. 1) Addition
NAME HAND, RANDALL M NAME

STREET ADDRESS | 160 LAKE JUNE ROAD STREET ADDRESS

CITY-§1-21P LAKE PLACID, FL 33852 CITY-S1-2IP

TIILE MGRM [ palste TTLE [ Change [ Addrtion
NAME ALVAREZ, CARLOS NAME

STREETADDRESS | 8910 ERIE LANE STREET ADDRESS

CITY-5T-21P PARRISH, FL 34219 CIY-§i-ZiP

e 7 patete IWLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§i-ZiP CITY-ST-2P

TME O oelere TIILE [J Change [T Addilion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

TITLE [ petete TILE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIry-$1-71P CITY-S1-21P

11, | neraby cerlity that tha informalion supphad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and What my signature shall have the same lagal eflect as if made under cath; that | am a managing member or manager of the

lirmtad lability company or the receiver or frustee ampowared to executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:S/ : é////‘l——

SIGNATURE AND TYPED OR Pmn‘reé’um}( cf SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

-4/% 9{/2)%11

Daytrma Prone #




