2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # 104000045186 Feb 06, 2006 08:00 AM
MN SUNCOAST INVESTMENT LLC Secretary of State
Frincipal Place of Businass Mailing Acdress
1834 EAST CROWN POINTE 1934 EAST CROWN PQINTE
NAPLES FL 34112 NAPLES FL 34112
- - ANRIER AR
2. Principal Place of Business 3. Maikihg Address

Suie, Apt #, ofc. Suite, Apt. #, slc. 15t MOORE CR2EQS3 {10/05)

City & State City & State T T ] A e Number | Tapptied For

NO-T APPL[CABLE l |NO[ Applicak
“p Country op Country 5. Certificate of Status Desired O gei‘ggqgf:;ﬁma“
6. Name and Address of Current Registered Agent ':_ "7, Na Name and A Address of Neyjfggﬁlsterad Agent B
Mame
?é‘é) SEEEEE?‘%SES?EE%'F ONSULTING LLC - | Stieet Address {P.G. Box Number 5 Nat Acceprable)

SUITE 2610 - ' o T h i
MIAMI FL 33131
City FL l Zp Code

B. The above named anhly subrmits this statement for the purpose of changing its reglstered office or regas?ered agen! or hoth. in the State of Morida 1 am famihar with, arid accep
the obhgations of registered agent.

SIGNATURE
Smpalure lyonad or proled name of regpstel o agent and e ¥ apeheable (NOIE F?egslered Agen segnature remnred witwsrt relan lalmg) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006
3.  TTTTMANAGING MEMEERSMANAGERS fwe. T ADDITIONS/CHANGES
TIE MGRM 3 Delete NiLE []Change  [JAe
NAME NICOLET, MARGOT NAME NG44 23439
STREET ADDRESS | 1834 EAST CROWN POINTE STAEET ADDRESS 02718/ 00-830012-005 50,00
CiTy- 8- 2P NAPLES FL 34112 CiTY-51-79
TITLE ] Delete TILE [ Change  [3 Aditi
HAME NAME
STREFT ADDRESS STAEET AGRESS
CiTY - ST-21P CI7y-§T ZIP
TIme [ oelsle . § "NE 3 Change [ Addd
NAME HAME
STREEY ABDRESS STREET ADDRESS
CITY-5T- 2P | CITy-SE-2IP
HILE 3 pelete ¥ e [icpnge  [ladan
NAME NANE
STREET ADDRLSS STREET ADDRESS
CiTY-S1- 2P oIty - sr o
FiILE 3 Delete e ClChange A
HAME NAME
STREET ADDRFSS STREET ADORESS
CEY ST 2P oY ST 7P
TITLE T Delate TITE (] Ghange A
NAME NAME
STREET ADDRESS SIREL] ADDRESS
CiFY-§T-71P i CHY-ST-71P

1. | hereby cerlify that the information supplied with this fiing does not qualify tor the exempnons contalned 0 Sectlon 119 Florida Statutes | further certify that ihe :nformanor
mdicaled on lhis report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of th:
tirvwted tiability company or the rag r or trusiee empowered 1o execute this repart as required by Chapier 608, Florida Statules.

SIGNATURE: ._4Z%/ — | prCiaT AeS e, oz S/

SIGRATURE AND TYPED OR RRINTED NAME oF SIGNLNJG MANAG?NG MEMBER, MANSGER, OR AUTHORIZED REPRESENTATIVE Cate -2'; S 9 15‘ g]d'ugne%e ) Q 3




