FILED

2005 LIMITED LIABILITY GOMPANY . May 27,2005 8:00 am
ANNUAL REPORT - - Secretary of State
DOCUMENT # L04000048927 ggan 05-02-2005 90093 045 ****50.00
1. Enlity Name
SUNCOAST ANASTASIA, LLC
:{;‘; :;Smac; ?Eg?&zm CENTER h;zgn:m:munmmv CENTER 300078 7
1 ?EN#RRGT;ISIS%% ?giv[ N.W., SUITE 200 ; gzns ngsr&s%% ?sawt N.W, SUITE 200
S T { AR O v
Suite, Apt, ¥, etc. Suite, Apt. ¥, ate. 02252005 Chg-LLC CHZE0S3 {10/03)
City & State City & State 4 FEéNBnET l 45_ 7 90 7 A;;pi;t:ﬂ:ua
ap Country Zip Country §. Cerilicate of Statys Desired ] ?g‘g?q:’::dﬂbm
6. Nams and Adcresa of Current Ragistsrod Ageni — T. Nams &nd Addross of Now Registersd Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Bax Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525

City FL I 2ip Code

8. Tha zbove named entity submits this statement 1or the purposa of changing its registered office or rogistered agent, or both, In the State ot Fiorlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIonaLrs, Iyped o prntad name of regiptered soml s X § BOORCabl. [NOTE: Pmgintar s AGSrt morStLne nisguir g whish Ataiing ) DATE

Filing Foe Is $30.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. “ MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TME MGR " 2 Detenn me [ change [ Addition
NAME LECRAW ANASTASIA DEVELOPMENT. LLC NAME
STEET ADDRESS | 1575 NORTHSIDE DRIVE N.W., SUITE 200 STREEF ADDRESS
Y. sT-7P ATLANTA, GA 30318 Gry-st-ap
e O etz me . DOcungs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
om-s1-op ofy-s3-ar
TRE T Detets FITLE [JChange ] Adition
NS NAME
SIREE! ADDRESS STREET ADORESS
LTy S1-2P CTY- ST-2P
ITE [ Detete NE O cChenge [ Addition
NAME NAME
SIREET ADURESS STREET ADORESS
CTY-S1.27 CY-ST-2P
TE O petese its O Crange [ Adtition
NAME NAME
STREET ADORESS SIREET ADDRESS
oITY-§1-7P cy-s1-2P
TMLE {7 Deten TIME Ocmange [ Aadilon
HAME NAME
STRELT ADDRESS STREET ADDRESS
Ciy-s1-20 ciy-51-7p

11. 1 hereby cenity that the inforrmation supplied with this liing does not quality for the exemption stated in Saction 119.07(3){i), Florida Statutes. | furthar certity that tha infosmation
indicated on this report is irue and accurale and thal my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the

limited fiability company orthe receiver or trusise empowered to execute this report as requised by Chapter 608, Florida Statutes.
SIGNATURE: h"‘ é"‘é > '4'2c>|us 40U-352- 2830
SIGNATURE Date Oaytms Phore #

AND TYFED OR PRINTED NAME OF SXINING MANAGING MEMSER, MANAGER, O AUTHORIZED AEPAZAENTATIVE




