2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 15, 2005 8:00 am
DOCUMENT # L04000060648 3 ecretary of State

1. Entity Name %50, 00
ROY L SUTTON, LLC 04-15-2005 90021 033 50.

Principal Place of Business Mailing Address
1350 E JOHN SIMS PARKWAY P.O. BOX 750

NICEVILLE FL 32578 NICEVILLE FL 32588

2. r‘?cigal PI? of Busmﬁ; S““ pu"\ 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, efc.
' 15t MOORE CR2E083 (10/04
Nicevive #2578 (10/04)
City & State City & State 4, FEI Nurnb Appiied For

% O OO q ] Not Applicable

i C . Zi Cc i
325 7? oou% G L ountry 5. Certificate of Siatus Desired O |§ese.gg; l‘;f:&“""aj

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

~SUTTON; ROY'L o . . ==

1350 E. JOHN SIMS PKWY Street Address {P.0. Box Number is Mot Acceplable)

NICEVILLE FL 32578

City FL Zip Code

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

SIGNATURE
Sgnature. fyped o phinled pame o registered agenl and Witle f appleable [NOTE. Regrsterad Agont signatute required whan (enstatng) - DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me MGR ES [ Delete TITLE [J thange [ Addition
NAME SUTTON, ROY L NAME
STREETADDRESS | 1350 E. JOHN SIMS PKWY STREET ADDRESS
CITY-S3- 2P NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ Delete TILE [ changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-Z8
TITLE O potete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS |——m = —— - - - STREET ADDRESS ——— [ —_ —_——
CIY-$T-21P CiTY-ST-21P
TITLE O pelete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-$7-2IP CITY-Si-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O celets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is rue 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 the
limited liability company or the receiver or trusjee empowered lo xecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: b# {

SIGNATURE AND TYPEDH? PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dets Daytre Phona #




