2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000028211 a FILED

1. Entity Name
2008 SEP 24 PH 3: 56

P(incipél Place of Business

2989 FRUITVILLE ROAD
101
SARASOTA, FL 34237

Mailing Address
298S FRUITVILLE ROAD
101

SARASOTA, FL. 34237

SUNCOAST INDEPENDENT, LLC
SECRETARY OF STATE

TALLAHASSEE, FLORID A

(R AR

2. Prinéipal Ptacs of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # 2 ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 07292008  Chg-LLC CR2EO0B3 (12/06)
City & State City & State 4. FEI Number Applied For
' 65-0209424 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ot man), AALSTT

REED, SCOTT
St (P. N | ccept
2568 FRUTVILE RoAD A7 I I, F /01

SARASOTA, FL 34237

& SARASSTA FL | %2igo2 7

8. The above named e

ity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Regisiared Agent signature required when seinstaling)

DATE

FILE NOWI!! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9. 1 MANAGING MEMBERS /MANAGERS .~ 10. ADDITIONS /CHANGES

TLE D A Delee TITLE d [Jchange £ Addition
RAME WHITE, JULIA NAME :mbﬂe/ 207 o

STREET ADORESS | 2700 COCONUT BAY LANE, UNIT 2G STREY ADDRESS C Mg C 4’

omv-si-2P | SARASOTA, FL 34237 P CITY-ST-2P FL 3

me MGR B Delete TIILE [ Change JE'Adetion
NAME REED, SCOTT NAVE 7’% /

STREET ADDRESS | 2808 60TH AVE WEST UNIT 1002 STREET ADDRESS 0 /? ookER ecrt

CiTY-SE-2IP BRADENTON, FL 34208 s CITy-ST-2P 340?5

TiiLE D %ﬁ[a:a e . [ change 7] Additien
NAME JAKUSOVAS, MICHAEL F NAME SUD 1ZE=047F19

STREET ADDRESS | 1001 N WASHINGTON BLVD, STE 210 STREET ADDRESS 03/24/03--01027--010 **538.75

CITY-ST-2P SARASOTA, FL 34236 CITY-$1-2IP

TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIRLE 3 oetete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-51. 1P

TIRLE 1 Delete TILE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST.7IP

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is trus and accuratg-and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver 1ee empowerad to execute this repor as required by Chapter 608, Flonida Statutes.

SIGNATURE: P
Daytima Phona #

SIGNATURE AND TYPED OR Pn»mspﬁms OF SIGNING MANAGING MEMBER, MANAGER, OR AU'r@'luzsn REPRESENTATIVE




