2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000050502

1. Entity Name

SUNCOAST CONSTRUCTION LLC

Principa! Place of Business

7707 PINE FOREST ROAD
WALNUT HILL FL 32568

Mailing Address

7707 PINE FOREST ROAD
WALNUT HILL FL 32568

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90218 041 ****50.00

z PrinCipa‘ Fiace ofBusness > Mai”ng hderess I]lI“lH ||m |Im| m |I| | ||'||I’ ‘ || I“lll\ \“ ‘ll\

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEIl Number Applied For

59' 3693 79’2 q Nat Applicable
Zi Count Zi Couni iti
P ouniry P ouniry 5. Certificate of Status Desired O ?i'gg“ﬁ?:é”""a’
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

LOEWEN, MICHAEL
7707 PINE FOREST ROAD
WALNUT HILL FL 32568

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. typed or prinisd nams of registersd agent and Iitfe it applicable. (NOTE. Aegisterad Agent signature required when ranstaling} DATE
E NOW1!!' FEE IS $50.
~
9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
e MGRM [ Deete TITLE [J Change [ Addition
NAME LOEWEN, MICHAEL NAME
STREET ADORESS [ 7707 PINE FOREST RCAD STREET ADDRESS
CITY-5T1-21 WALNUT H]LL FL 32568 CiTY-ST-21P
e MGRM % (] Deiete TinE Ol change (] Addiion
NAME SCHNEIDER, PERRY NAME
STREET ADDRESS [6570 HIGHWAY 97 STREET ADDRESS
Cy-ST-2P-  |WALNUT HILL FL 32568 CITY-ST-2IP
TITLE MGRM O Delete TITLE {1 Change  [F Addition
NAME LOEWEN, WINSTON NAME
STHEE] ADBRESS {6111 KANSAS ROAD STREET ADDRESS [ N
CINY-ST-2P | WALNUT HILL FL 32568 CITY-ST-ZIP .
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P ),-’ CITY-ST-ZIP
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP
TILE [ Delete TNLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &~ 22:44.7 otren

m:'c/a&/ Zocn.uef

Z,
3220 ?503’2 7950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dale Dayiime Phone #




