FILED
2O N ANNUAL REPORT " Mar 21, 2005 8:00 am

DOCUMENT # L04000016167 Secretary of State
1. Entity Name
SUNCREST, LLC (03-21-2005 90540 042 ****50.00
Principal Place of Business Mailing Address
1462 WEST GRANADA BLVD., SUFTE 215 1462 WEST GRANADA BLVD., SUITE 215
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
; A RO

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apl. #, elc. 03152005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Number Applied For

20 -082210% Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eg.ggqmonal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent

Name

DANCE, NANCY H. }
3800 OLD KlNG%;ROAD Street Address (P.0-Box Number iz Not Acceptable) - RS

FLAGLER BEACH, FL 32126

City FL I Zip Code

8. The above namea entity submils this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigatigns of (egi

SIGNATUR D/r% /os’
of o Agen recuired wh ) DATE
Filing Fee is $50.00 ©iMake Check payzble to

* Due by May 1, 2005 \ - Florida:Department of Stats )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE | MGR [ velete TRE ' [ Change 7] Addition
NAME DANCE, NANCY H NAME
STREET ADDRESS | 3800 OLD KINGS ROAD STREET ADDRESS
CITY-S7-2P FLAGLER BEACH, FL 32136 Qry-s1-ap
TILE O pelete e [ change [ Addition
NAME NAME
STHEET AIDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
TME [ pelete TE [JCharge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY.57. 2P
TME T Coeee ™t o - o " [Ocrange 7 Acdition
NAME NAME
STREET ADORESS "} STREET ADORESS
CITY-ST-4aP CITY-ST-AP
TILE £ Delete Mme [Jcrange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P .
THE £ Detete TME Oghange [ Acdition
SRETAODRESS | . - . . STREET FODRESS
crest.a | CITY-§T- 29

11. I hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Flotida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if made unter oath; that | am a managing member or manager of the
" limited liability company or the receiver or tustee empowered fo execule this report as required by Chapler 808, Forida Stahizes, . . .

smmwﬂﬁ?«—-—i \,A.//@M,_ﬂ__/ | 3/s6/as
fEW D oA mﬂmmo#nm MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




