. FILED
2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000004089 02-08-2005 90076 050 ****50.00
1. Entity Name
SUZIANNA COURT, LLC
Principal Place of Business Mailing Address
57 E. SEMINOLE ST 57 E. SEMINOLE ST 2 0 0 u 8 30 1
. STUART, FL 34994 STUART, FL 34994
RS -
T S — MRS CTIAE DG
7029 sgE sth s 7049 SE ST ST
Suits, Apt. #, atc. Suite, Apt. #, elc. 02052005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
STVaART F ¢ STIART gy 2 085 -0596HS9 Not Applicabla
-32 i& aq 4 Czurgryﬁ Zlfg ‘f‘i 9 C{_ C[o/ut? 4 5. Cartificate of Status Desired (| ?Se'ggu‘:f:;m"a‘

= &~ Name and Address of Current Aegisiered -Agemnt ——— ——7.-Name ang Address ¢! New Reglstered Agent

Name

LARAWAY, ERUCE D
57 E. SEMINOLE ST Street Address (P.0O. Box Number is Not Acceptable)

STUART, FL 34994

City FL | Zip Code

B. The abova namad entity submits this statermnent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- (k)
SIGNATURE

P Signature, typed of prinled name of registered agent and titk it apEdicabls, [NOTE! Registered AQant signature required whan reingtating) DATE
Fililng Fee Is $50.00 . Make check payableto
Due by May 1, 2005 ... -+ “Florida Dapartment of State

1) - .

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES

TITLE M6 R 3 petete TITLE [ Changs [ Addition
NV LArawAv, BRrvese D. Nave
SREETANRESS | &7 BHE Sgminee-t ST STREET ADDRESS
CITY-ST-2P ST UA LT Fe 3449 ¥ CiTY-ST-2P
TME [ petete TITLE JcChenge [ Addition
RAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-7P cify, §T-2
THLE O Detete me” [Jchange [ Additicn
NAME -7 nmE T T ; h
STREET ADDRESS STREET ADDRESS [,
CITY-ST-2P CITY-ST-2IP T
TITLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE 3 Detete THLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-P CITY-ST-27
TIMLE ) petete THLE O change [ Addition
NAME NAME
" STREET ADDHESS STREET ADDRESS
. CITY-sT-1P CITY-5T-7P

1t hereby cartify that the information supplied with this liling doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shafl have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —7 , M i foST  77>fra0 -3¢ EE
SIGNATURE

AUISTTPED- M FRINTED NAME OF é OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




