1y
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ol - FILED
2005 LIMITED LIABILITY COMPANY | ADr 12, 2005 8:00 am

ANNUAL REPORT - ecretary of State

,DgCUMENT # 104000035098 (03-04-2005 90020 025 ****50.00
SUGARHOUSE LLC s - 2
Principal Place of Business Mailing Address
P.O.BOX 10 P.0. BOX 10
NAPLES, FL 34106 US NAPLES, F 34106 US .
toed _""\.
i AR AR A o T
Sulte, Ap #, etc. Sulte, Apl #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & Stag 4. FEI Number Applied For
o5~ 04// s 4L ;9’ Not Applicable
&P Country e Country 5. Certiicate of Stawus Desired [ ?5’;0“0 Addiional
- €. Name and Address of Current Reglatered Agem 7. Nama and Address of New Reglistared Agant
St “'—""—" T S "“-* Lo T o g iy ‘*—--Nm. e I R D T T P =
GRADY & ASSOCIATES T e - == G O S U
3655 GORDONDR. . Street Address (P.0. Bax Number is Not Acceptanie)
NAPLES, FL 34106 4
1. City FL | Zip Codle

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. 1 am familiar with, and accept
' "the obligations of ragisiered agent.

SIGNATURE

. IYDOO 0 prntd ramer of [0 208r¢ 200 LIS # 20PICAN. (NOTE: Rogaansd Agen| sigrahre required when reiretabng) DATE
™ —

Flling Fee Is $50.00
: Due by May 1, 2005

0 MANAGING MEMBERS/ MANAGERS 1. ' -ADDITIONS!CHANGES

TME MGRM O petete 1ME [J Change ] Adaition
NAME SUNTZU BACCHUS, LTD. NAME

STREETADOAESS | P.O. BOX 1317 STREET ADORESS

oT-5T-2F  j PARK CITY, UT 84060 GITY-ST-2P

TnE s O Oeete me Olcrange [ Agdition
HAME - NAME

STREETADDRESS | » STREET AGORESS

CITY-§7-ZP . CITY-ST-2P

© —|-nne - O Delets = —§ wme - T T T TOcrEnge T Chadaiten |

MAME . NAME

STREET ADDRESS STREET ADGRESS
“CMmY-S1-0F |- CITY-ST-2P° . - e
me O pee TIE - O change  {TJ Aodition
N NAME ,
STREET ADDRESS STREET ADDRESS

CITY-St-1P cry-ST-29

me [ Delets me [ Crange [ Agaition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P ony-sT-IP

nne £ Delers e {J Change [ Asdition
HAME NAME

STREET ADORESS STREET ADDRESS

CIFYy-5T-7P / GTY-SI-ZP

1M, | nereny certify that the information supplied, this filing does not quality kor the exemption stated in Section 119.67(3Xi), Flonida Statutes. | further cenify that the information
indicated on this report is true and accuratgf $0d thar my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
Ilmned liability company or the recetver or fifsise empowered 1o exacute this repon as required by Chapler 608, Florida Stahutes.

SIGNATU"FNLE:

mmmoamﬁmwmmmuﬂu.mmammanﬁmmam o Dayitme Phons ¢

I




