2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000026587

1. Enlity Name
SUNCOQAST PROPERTY, LLC

Mailing Addrass

PO BOX 8537
NAPLES, FL 34101

Principal Place of Business

3606 ENTERPRISE AVENUE
NAPLES, FL 34104

2. Principal Place of Business - No P.O. Box # 3. Malling Aadress

Suite, Apl. #, etc. Suite, Apt. #, eic.

FILED

Mar 02, 2007 08:00 AM,

Secretary of State

TR AR VR

02262007 Chg-LLC CR2EQ83 (12/08)
Ciy & Siate City & State 4, FEl Number Applied For
20-0892945 Not Applicable
v Country Zp Country 5. Conificate of Status Desred (] $5.00 Adational
Fee Requred
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstarsd Agent
Name

NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, ET AL

821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

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

City

FL | Zip Code

8, The above named antity submits this statement tor the purpose of changing ils registered olflice or registered agent, or both, in the State of Florida. | am iamiliar with, and accept

the obligations of ragisiered agant.

SIGNATURE
Sygnature, fyped or prntad name of registered mgent and btle Jl Apphkcable (NOTE: Regalerad Agenl signaluie raquirad when rensianng) DATE

Flling Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
RILE MGR O pelete TITLE [ Change ([} Addition
NAME ENTERPRISE GROUP, LLC NAME
SIREET ADDRESS | 3606 ENTERPRISE AVENUE STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34104 CITY-S1-2IP
TILE O Datete TIILE [ change . [T Adduiion
NAME NAME
SIREET ADDRESS STREET ADDRESS “] ”'"”:” 1 "'t— u__, ‘”_I
CIY-S1- 2P CITY-ST- 2P SRR ;ﬂﬂ-}., {19 S0
TE [ pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-51-21P CiY-S1-2P
TNLE O Delele TILE [O Change ] Aaaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-5T- 2P Ciry-81-2ip
TILE ] Detele TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CInt-51-21p
TIE [ pelate TITLE DO Change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDAESS
cliY-871-2IP CITY-S1-2IP

11. | hereby cerbly that the inlgrmation supphe
indicated on this report j& ue 208 2CC

limitad hability compag

SIGNATURE

ig filing does not quality far the exemptions contained in Chapter 118, Florida Statutes, | furthar certify thal the information
waignature shall have the same legal elfact as if made under oath; that | am a managing member or manager of the
givgf or truston empowdred to exscyle this report as required by Chapter 608, Florida Statules

4‘ 2.7 dve 7 )357‘}éd P77

&IGNATURE AND TYPED OR PRINTED NAJE OF SIGNING MANAGING MEMBER, MANAGER. OR ANTHORIZED REPRESENTATIVE Oe

Daytme Phona #




