%2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 24,2007 8:00 am

1. Entity Name

SULLYCO, LLC

'DOCUMENT # L04000073852

ecretary of State

04-24-2007 90115 050 ****50.00

Principal Ptace of Business

809 CARDINAL AVE
PALM HARBOR, FL 34683

Maiting Address

809 CARDINAL AVE
PALM HARBOR, FL 34683

10

2. Principal Place of Buginass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE} Number Applied For
20-2235839 Not Applicable
Zip Country Zip Country . : $5.00 Aaditiona!
5. Cenificate of Status Desired O Feo Roqui

6. Name and Address of Cumment Registered Agent 7. Name and Addrass of New Registered Agent

"t Sullivoa

WESTERMAN, MATTHEW

215 W VERNE ST., STEA
TAMPA, FL 33606

Suymdﬁ &flﬁﬁ »‘u?inirr? r::m Acceptable)

™ fhim Huroor FL | 39082

8. The above named entity
the obligations of ot

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

SIGNATURE
. typed of printed (ame of regisiered agant and EDe i appicanls. (NOTE: Fegisiarad AQent signatira required whan reinstatng} DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE Ochangs [ Addition
NAME SULLIVAN, BRYANT NAME
STREET ADDRESS } 809 CARDINAL AVE STREET ADORESS
CITY-ST-2P PALM HARBOR, FL 34683 CITY-§T-2IP
TIFLE 3 Detete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHY-ST-4P
TME 3 Delee TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST- 7P crY-$1-2P
TITLE O beiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-21P CITY-ST-2P
TILE [ pelete TMLE [ chenge [ Addition
HAME NAME «
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 petete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P .

11. | hereby centify that the information suppligd with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trie and acctratgand that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r?’caiver ustes empowgred to execute this report as required hy Chapter 608, Fiorida Statutes.
/ yl':;%i%‘: o7
0 i - ~
SIGNATURE: __ 4
BIGNATURE Dato

AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




