2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT # L04000085781 Secretary of State
1. Entity Name 02-12-2007 90309 044 **¥*¥50.00
SUN COUNTRY REAL ESTATE GROUP, LLC
Principal Place of Business Mailing Address
35399 DORCHESTER ROAD 35399 DORCHESTER ROAD
CLEVELAND, OH 44040 CLEVELAND, OH 44040
Suite, Apt. #, etc. Suite, Apt. #, efc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1934882 Not Applicable
Zi C .
P ountry Zp Country 5. Certificate of Status Desired O $5.00 Adcitional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ~
BLUM, KEVIN R Blom, Kews R
2277 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
D2
SARASOTA, FL 34237 2015 M Street, Soike Z
City ' Zip Code
Sarasota FL | "54237
8. The above named entity submits this statement for the pyrp ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L .
SIGNATURE e ,éw\ §0/26e7
Signaturs, typed or printed name of registerad agsnt and tide if apgl (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TITLE O Change [ Addition
NAME BLUM, KEVIN R NAME
STREET ADDRESS | 35399 DORCHESTER ROAD STREET ADDRESS
CITY-ST-ZIP GATES MILLS, OH 44040 CITY-§T-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P CITY-ST-2P
TITLE [ pelete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE [ Delete MLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-1IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acturate and that my signature shail have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /( ﬁ ; M&»u)r;g Megben //?o/zm-;t Sp-729- 8289

GNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




