2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000054897

1. Entily Name

SUNCREST WAREHGUSE, LLC

Principal Place of Business

7540 BYRON DRIVE
WEST PALM BEACH, FL 33404

Mailing Address

105 LIGHTHOUSE DRIVE
TEQUESTA, FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 21, 2006 8:00 am
Secretary of State

07-21-2006 90083 009 ****50.00

(R AR R

07142006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
RWIERA BEACH 38-3719266 Nol Applcabia
Zip Country Zip Country " ) $5.00 additional
o e - 5. Centificate of Saius Desired I:]_’_ Foo Requirod )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURTT, DAVID J
105 LIGHTHOUSE DRIVE
TEQUESTA, FL 33469

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing i3 registered office or regisiered agent, or baoth, in the State of Florida. | am familfar with, and accept

the obligations of registered agent.

SIGNATURE

nalute, lypad or Printed name of +egisier 80 aQEnt and UNe i apphcadle

(NOTE. Flagisierey Agent $1gnaluie requwed when renstatng)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Detete TITLE [ Change  [J Addition
NAME BURTT, DAVID J HAME

STREET ADDAESS | 105 LIGHTHOUSE DRIVE STREET ADDRESS

cy-51-2p TEQUESTA, FL 33469 CITY-ST-2IP

THILE O Delete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-5T-21p

TTLE 1 pelete HISLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

THLE O Delete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-1P

TMte 3 Delete TiLE CJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiFY-ST-7P cTy-S1-11P

FTLE O Delgte TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oY-SI1-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flerida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empawered to execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE:

B (DBSBF

7 /506

smNATuHE AND TYPED OR R PRINTED NA{

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




