- ?.‘2004 LlMlﬂ-\rNEIE)IULAALBR”EgOYRc]:'OMPANY ADr 26],?12%52]1)8:00 am

DOCUMENT # L03000044113 ecretary of State
1. Entity Name 04-26-2004 90054 037 ****50.00
SUGAR CREEK COMPANY LLC
Principal Place of Business Mailing Addrass
700 ELEVENTH STREET SQUTH 700 ELEVENTH STREET SOUTH
PH2 PH2 24054467
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777
% B 00--/9¢
Z Principal Place of Business 3. Malling Address = / rroror /
Suite, ApL. #, etc. Suite, Apl. #, etc.
01062004 Chg-LLC CR2E083 (10/03)
_E(N
City & State City & State 4, fBsNumber Applied For
A0- OLSILGR Nat Applicable
Zip Country 2p Cauntry 5. Cortficat of Staus Desied ~ []  $9-00 Additionel
Fee Required
6. Name and Address of Current Regiatered Agent 7. Namo and Address of New Registered Agent
Narne
WELLINGTON SHIELD SERVICES LIMITED INC.
700 ELEVENTH STREET SOUTH Street Address (P.O. Box Numbar is Not Acceptable)
PH2 )
NAPLES, FL 34102-6777
City FL I Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Shgnature, yped of printad mame of regisiered agent and stie f appiicabls. {NCOTE: Registened Agent sionature required wihen relstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS | CHANGES
TITLE MGR T Defete TRE [Ichange ] Addition
NAME TYRRELL, THOMAS K.H. NAME
STREEF ADDRESS | 700 ELEVENTH STREET SOUTH STREET ADDRESS
CiTY-ST-27 NAPLES, FL 341026777 . CITY-ST-29
TE [ Delete THLE [0 Chenge  [] Adition
NAME N NAME
STREET ADDRESS iy || STREET ADDRESS
CITY-S7-2P - | Crl'f(—ST-IlP
L [ petete | e [Jchange {7 Addition
HAME NAME
STREET ADDHESS. STREET ADDRESS
CITY-ST-aF CiTy-gr-ae
TmE 7 Detete THLE CJchange 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2P
TRE 1 pelete TME [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 21 CiTY-ST-2p
WILE ) O pelete TITLE [Jchange [ Addition
NAME C g Y NAME
STREET ADDRESS i STREET ADDRESS
CIFY-S1-P - . CITY-St-2P
11. | heraby certify that the informati ied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this rg i and accurate an i ure shall have thff sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability CW tru empowergl to e;:e:c‘ut/s i as required by Chapier 608, Florida Statutes.
SIGNATURE: 2/ o 35~ #0430
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBEF, M, OR A ATIVE Dato Daytime Phone #




