05 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

roLL
SECRETARY OF TATE
DIVISION OF FDHPDRATIUHS

05 SEP 16 PH L: 45

DOCUM ENT # 104000047412

1. Entity Name
SYC INVESTMENTS, LLC

Principal Place of Business Mailing Address
EAST PASS TOWERS P.0. BOX 1602
100 GULF SHORE DRIVE, UNIT 526 DESTIN, FL. 32540

DESTIN, FL. 32541

|
2. Principal Place of Business 3. Mailing Address “ll“l“ 'ﬂ ||ﬂ| I]II}

B 0000 L7 2. L PO Row /160F

Suite, Apt. #, tc. Suite, Apt, #, etc. 08172005 Chg-LLC CR2E083 (10/03)
CB& State C\i}& State 4, FE| Number | Applied Far
Deshton , F L Destiv  FL 201304895 Not Applicable
Zip Couniry Zip Country - . $5_00 Additional
5. Certificate of Status Desired a
3259/ USA ZFlsT O LS A Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

KILPATRICK, WILLIAM G JR
1104 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceplable)

SHALIMAR, FL 32579

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

St
SIGNATURE Signature, yped of printad name of negistencd agent and titke if appicabie. {NOTE: Registered Agerit signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by Septembeor 7, 2005 . . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS { CHANGES
e Koy QA Reeror (Presseyt] v e O3 Change [ Addiion
NAME NAME
sweraoss | 22 MAetvo AT LY ST aoress SONOS0o2 TO35
on-st-2¢ DeEsTin , e 3254/ omv-sT-2¢ 1004 /405 -~ 010 7a--008 — 50, 00
THLE LESLIE E ,é,&&foé(l/ﬂ) [ betete TRE Chchange [ Addition
NAME WAME
EAST OASS TooSds
SRS | 4 oo, o 1 £ s epaer D4, LanT 52L STREET ADDRESS
eire-S1-2¢ DS rens L 32 5%, Cry-S1-21P
TILE ’ [ Detete TMLE ioT
NAME NAME
STREET ADDRESS STREET ADDR
CITY-51-2IP CITY-5T-2IP
e 1 Detete me N
NAME KAME
I
STREET ADDRESS SWETMORE . .
CITY-57-2P CITY-81-7P
TE [ oetete me [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
GITY-57-ZiP CITY-ST-21F
TALE [ pelete TME [J change 1 Addition
NAME NAME
STREET ADDRESS . ) STREET ABDRESS
C[JY-St-2p - ) - § cy-s1-2P

11. 'hereby certify that tha information supplied with this fi hng does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am & managing member or manager of the
r [fimited Kability company or the receiver or trustee em owared to execute this re as required by Chapter 608, Florida Statutes.

SIGNATURE: //7;97

TUHEAN.D‘I’"PEDGIPHNTED E

/(//mfyy



