2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000015096

1. Entity Name

SUTTON CAPITAL, LLC

Principal Place of Business

3577 W..COMMERICAL BLVD
SUITE #307
FT LAUDERDALE, FL 33309

Mailing Addrass

3511 W. COMMERICAL BLVD
SUITE #307A
FT LAUDERDALE, FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2006 8:00 am
Secretary of State

05-26-2006 90128 026 ****50.00

20046653

AL AIGHEEm

05232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-0773848 Not Applicable
Zip Country Zip Country O  $5.00 adtional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Name
JAMES, HOWARD C Il

3511 W. COMMERCIAL BLVD., SUITE 307 Street Address (P.O. Box Number is Not Acceptable)}

FORT LAUDERDALE, FL 33309

i City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

4

e
SIGNATURE
Signature, typed or prinled name of 1agistareg agent and litla if applicable, {NQTE: i Agent sig required when DATE
Filing Fee Is $50.00 Make check payable to
Due by Septembor 6, 2006 :. Florida Department of State
a. L. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM -~ O3 velere IME [ ¢hange [ Aadition
NAME JAMES, HOWARD C Il NAME
STREETADDRESS | 3511 W, COMMERICAL BLVD #307A STREET ADDRESS
CITY-S1-2IP FT LAUDERDALE, Fl. 33309 CITY-5T-2P
TITLE 7 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§1-2IP CITY-ST- 2P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY ST+ 2IP
TMLE [ delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lioy-s1-ziP CITY-ST-ZiP
TITLE ™ Delete TITLE ] Change ] Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-21P
TiTLE [ Delete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I° CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagat effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flgrida Siatutes.
I Duytt‘ Phone it

SIGNATU ).«// _$Z e TArAS Jhobsgn ;// 300%

RE:
:
smvyyﬂ PED OR PRINTED NAME OF SIGNING MRRCING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date”




