2008 LIMITED LIABILITY COMPANY
lANN"I.M\L REPORT FILED

DOCUMENT # L04000085781 Feb 15, 2008 08:00 AM

3. Eriy Name Secretary of State
SUN COUNTRY REAL ESTATE GROUP, LLC

Principal Place of Business Mailing Address
35399 DORCHESTER ROAD . 35399 DORCHESTER ROAD
CLEVELAND, OH 44040 CLEVELAND, OH 44040
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S:ate of Florida. | am famular wﬂh. and accept
tha obligations of registered agent. '

SIGNATURE
Sigrature, typst or printed name of ragistarad agant and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | heraby certify that the information supplied with this filing does not quality for the exemptions conlalned in Chapler 119, Florida Statutes. | Tuﬂher certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effact as it made under oath that | am a managing membser or manager of the
limited liabitity company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 7/ | Margyoy Mo 2%/3 o 729-8287

EI AT IR AN TYBEL B BRINTER M BE i~ 14 ol & I it D e &1 T o fa b e o P o an e

bt gt




