2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000010646 May 02, 2008 08:00 AN
1. Emtity Name e Secretary Of State
SANFORD SUTTON MASCNRY, LLC
Princapal Piace of Busingss Mailing Addrass
6115 SYRCLE AVE 6115 SYRCLE AVE
MILTON FL 32570 MILTON FL 32570
2, Principal Place of Busiress - No P.O. Bux # 3. Malng Address
Suite, Apt. #. etc. Sune, Apt. #, elc 18t MOGRE CR2E083 (10/07)
Cily & Stae City & State 4. FEI Numoer Appliea For
32-0106740 Mot Applicatie
7 Country Zin Courtty 6. Carlilicats of Status Desired w . gese.gg“ﬁ:je%mnal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

g?fggyhgﬁgi%glj T Street Address (P.O. Bax Number is Not Accepiabla)

MILTON FL 32570

City ] FL Zip Code

8. The above named enlity submits tnie statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with. and accept
the: obligations of ragislered agent

SIGMATURE
B oalure, lyped o 3red name of 10g sietod RQEM 910 e aopwacke INOJE. Repelora Aert 30 ale regne d whan rersialing) CATE
FILE NOW!! (FEE I_S 3138_.?5'3 :
|, /v Aftor May 1,208, "Fee Will Be $538.75 . -
‘Make Check Payable to;Florida Department of State.
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM 1 Deteta THLE O crange 3 Addition
HAME SUTTON, SANFORD T HAME
STREETADDRESS (6115 SYRCLE AVE STREET ADRESS % 0 D%» E ].U
an-s-2¢ | MILTON FL 32570 Ci-51-20 g5/ Bf%%— Btk o0g 143.75
TITLE O Deiete TiTLE [Jchangs [ Addition
NAME NARIE
STREET /DORESS STREET ANDRFSS
CITY-ST-2P CITY-ST- 2P
TILE . O Delete TITLE [ Change [ Additinn
NAME HAME
STHEE] ADORLSS STREET ADDRESS
CItY-51-29 CiTY-21-2iP
THLE 3 Delete TITLE [ change  [J Addition
NAIAL HAME
STREET ADDALSS STREET ALDRESS
CIY-ST-2IP CrY-S31-2IP
TiTE O pelete TITLE 1 Change [ Addticn
NAME NAME
STREET AD(RESS SIREET ACDRESS
CITY- 3T. 20 GHY- 57-21p
TITLE 3 petete TITLE {TJcChange [ Addit:on
HAME NAMIE
STREET ADDRESS STREET 2BRRESS
CHY-ST 2P . CIry-57-2iF

11. | heraby certify thal the information supplied with this filing does not qually fer the exemptions contained in Secton 118, Flenda Statules 1 turther certily that the information
irdicated on Lhis report is rue and accurale and that my signature shall have the same lagal etlect as it made under catn: that | am a managing member or manager of he
lirmitad liability company or the receiver or vustee empowered to exscule this report as required by Chapter 628, Fioriva Slalules.

t W ﬁW’”‘"‘
SIGNATURE: / ’

SIGNATURE AND TYPED OR IhﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE ot GaytiraPowrew




