2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # L04000078601

1. Entity Name
SUNCOAST DEVELOPMENT GROUP, LLC

04-03-2006 90076 047 ****50.00

Principal Ptace of Business

28059 U.S, HIGHWAY 19 NORTH, SUITE 100
CLEARWATER, FL 33761

Mailing Address

CLEARWATER, FL 33761

28059 U.S. HIGHWAY 19 NORTH, SUITE 100

20024128

IGO0 R

2. Principal Place of Busingss 3. Mailing Address
412 E. Tarpon Avenue 412 E, Tarpon Avenue

Suite, Apt. #, stc. Suite, Apl. #, elc. 03202006 Chg-LLG CR2E083 (11/05)

City & State . City & State 4. FE| Number Applied For
Tarpon Springs, FL Tarpon Springs, FL 20-1888013 Not Applicable
3 ﬁ'pG 89 %ognﬂy 3 ﬁl% 8 9 %Jogr‘;aw 5. Certificate of Status Desired 0 I§e5eggq Ln:}drecgtional

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

BURKE, ROBERT C JR.
28059 U.5. HIGHWAY 19 NORTH, SUITE 100

Robert C Burke Jr

Street Address (P.Q. Box Number is Not Acceptable)
Tarpon Avenue

City

Tarpon Springs FL]Zm?$689

e

CLEARWATER, FL 33761
C
= &1/\ l/\/'\.

8. The above named enpy submitg this
the obligations of regigtered afr);

SIGNATURE

t {or the puspose of changing its registered office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept

03/20/06

A

. yolg o wnMim-m adent ana e if appliicable.

(NCTE: Registered Agent signaturs requirad whan rainstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

TITLE MGRM O belete TITLE O Change [ Addition
NAME INVESTCO PROPERTIES, LLC NAME

STAEET ADDRESS | 2150 PALM HARBOR BLVD STREET ADORESS

CITY-57-ZiP PALM HARBOR, FL 34883 ciry-s7-2p

TITLE MGRM O Delete TILE X¥Change [ Addition
NAME KIMPTON, BURKE & BOBENHAUSEN, PA NAME

STREET AODRESS | 28059 US HWY 19 N #100 smetaoness | 432 E, Tarpon Avenue

omv-s-7P | CLEARWATER, FL 33761 eTy-sT-2P Tarpon Springs, FL 34689

TmE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21p CITY-ST-2IP

TITLE O oeleie TILE [ Crange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2ip CITY-ST-20P

TITLE O Delete TMEE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2iP CY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiiY-5i-21p CTY-5T-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report is true and accurate ang that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trysfee’empowered (o execule this report

SIGNATURE:

as required by Chapter 608, Florida Statutes,

03/20/06 727-939-4900

SIGNATURE ME OF SIGNING MANAGING MEMBER, MANAG!

OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




