2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15,2007 8:00 am

DOCUMENT # L04000045432

1. Entity Name
SUTTER REALTY LLC

Secretary of State

02-15-2007 90273 036 ****50.00

Principal Flace of Business

3084 52ND STREET SW

Mailing Address
3084 52ND ST SW

IJERLE

NAPLES, FL 34116 US NAPLES, FL 34116 US
e R TR
Suite, Apl. #. etc. Suite, Apt. #, elc, 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
74-3123920 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SUTTER, STEPHEN F
3084 52ND STREET SW
NAPLES, FL 34116

7

Name

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

City FL I Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

L foLthe pur

SIGNATURE

of changing its registered office or registered agent, ar both, in the Stale of Flotida, |

farniliar with, and accept

Zo/d?

S S

Signature, yped or primied nama O regslered agen and His 1 aptPebie.

(NCTE: Regstared Apem sgnature raquired whan rensialing)

7 DATE /

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM . [ Delete TILE [ changs [ Addition
NAME SUTTERSSTEPHEN F NAME
STREET ADDRESS | 3084 52ND ST SW STREET ADDRESS
orv-shze | NAPLES, FL 34116 CITY-57-2P
TILE MGRM [ balete TLE [ Change [ Aodition
NAME SUTTER, ZACHARY S NAME
SFREET ADDRESS | 3084 52ND ST SW STREET ADDRESS
CITY-ST-2P NAPLES, FL 34116 CITY-57- 2P
TITLE 1 Delete TILE [ changa [ Additian
NAME NAME
STREET ADDAESS STREE? ADDRESS
oITY-ST- 2P CITY-ST- 7P
e 0 petete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2iP CIry-§T-20
TITLE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY-ST-2P CITY-$7-2P
THLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬂ CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing d
indicated on this report is true and accuraie a;
limited tiability company or the receiver or {

SIGNATURE:

qualify for the exemotlons contained in Chapter 119, Florida Statutes. | further certity that the information
‘8 shall have the same legal effect as if made under caih; that | am a managing member or manager of the
0 execute this report as required by Chapier 608, Florida Statutes

SY st z’<76?7 44eraﬁxq/

SKANATURE AND TYPED OR PRINTED NAME OF Wiia MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dai

Day(ms Phons #




