2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # L04000068359 ecretary of State
1. Entity Name
SUNCOAST ASSESSMENTS, L.L.C. 04-13-2005 90216 024 *#730.00
Principal Place of Business Mailing Address
7611 HEATHFIELD COURT 7611 HEATHFIELD COURT
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201 b4 003 1 8 2
v IIIIHIIII!||Ilﬂlill|IlﬂllllllIIIIIIIIIIIIIIIIIHIII!IIINIIHII]IHﬂl\
Suite, Apt. #, elc. Suile. Apl. #, etc. 01042005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEl Number Applied For
—16138{ & Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O gg-g?qmional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SILLS, ROBERT J
7611 HEATHFIELD COURT Street Address (P.O. Box Number is Not Acceptable)
UNIVERSITY PARK, FL 34201
City FL I 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 obligations of regisiered agent.

SIGNATURE
Signaturs, typed or prirmed name of agere and ttie it INOTE: Agent requred wh i DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida: Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 Delete TLE Clchage [ Addition
RAME SILLS, ROBERT J NAME
STREET ADDRESS | 7611 HEATHFIELD COURT STREET ADDAESS
CITY-51-2P UNIVERSITY PARK, FL 34201 CIvY-5T-2P
TME [ vetete ME [Ochange  [] Adgition
NAME NAME
STREET ADQRESS STREET ADDRESS
CoTY-ST-ZP CITY-S§T7-2P
TME O pelee TILE [OJchange [ Agition
HAME NAME
_STREETADDMESS | _._ _STREETADDRESS. | ___. e
onY-S3-2P CITY-ST- 2P
TME [ vetete TE [ Change Dm_ itfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-ST-2P
TILE 1 Detete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-SI-2P
TILE 7 petete TILE ] Change (] Adeition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki}, Florida Statutes. | further certify that the information
indicated on this rgpe 2 nd accurate ang that ignature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited fiability cq L b ed to execute this report as required by Chapter 608, Florida Statties.

Hffos H1-358-0248

SIGNATURE:
mmw&nmm*ﬁﬁm OR AUTHORIZED REPRESENTATIVE




