| FILED
LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

UN'FORM BUSINESS REPORT (UBR) ecretary Of State
DOCUMENT # L oY 000 8b 29/ PRI 04-18-2005 90079 026 ****50.00

1. Entity Name

SUNCOAST HOMECHECK, Ll

DO NOT WRITE IN THIS SPACE 20035125

2. F‘nnmpal Place ol Busingss . 3. Mauhng Addr
ﬂ‘m‘?‘){bﬂ L A) 7€L/ ﬁaff:ﬂ[i'lld)q L/U

Sulte Apl #, elc. Suite, Apt. #, elc, DO NOTWRITE IN THIS SPACE

i aie i a umber Applied For
Bradeatm Flocide Bradentm Flocida 630551389 ot Aoplcat

Sg"{QOéZ ijmé}q éf{aoz U § 5. Certificate of Status Desired [ fei'ggﬁfg‘;ﬁona'

L B i U, TR et e —— T . 7.. Name and Address of Current-Registered Agent

DO NOT WRITE ™ Deborah D. Skiper

Street Address (P.O. Box Number is Not Acceplat‘)fe')

IN THIS SPA_CE | JR01 Hays Sheet

1 ahgssee FL |25°%,

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 obligabions of ragistered agent.

SIGNATURE

Signaiure, typed or printad name of registered agenl and tille if applicabite. DATE
_ FEE 5 $50.00
* Make Check Payable to Florida Department of State
. DUE BY MAY 1 :
9. MANAGING MEMBERS,’MANAGERS
THLE ME&E R TITLE
NAME EO‘H&‘C‘ du_)a_(d amsen NAME
STREET ADDRESS 7 5‘"1'. L\L Y STREET ADDRESS
CITY-ST-21P n’l@r’l EL 3;{;20;1 CITY-ST-2P
mE TILE
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2IP CITy-51-21P
TULE TITLE
[TLTY SA - - - - - L R e ——

STREET ADDRESS STREET ADDRESS |
CY-S1-2P ' CITY-53-21P DO NOT WRITE

e we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ’ CITY-ST-2IP

TITLE TITLE

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p ) CiTY-5T-2IF

ME ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S8T-2IP CITY-8T-ZIF

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j}, Florida Statutes. 1 turther cerlify that tho information
indicated on this report is true and accurate and thaj my signature shall e same legal effect as if made under oath; that | am a managing member or manages of the
limited liability co e raceivar gffirust owered 10 gEcy port as required by Chapter 608, Florida Statutes.

SIGNATURE 05-/0-05  G4[-44TE693

SIGNAT, Ah& T¥PED OR RaiTED n@ﬁ’; SIGNING nnm\m NKGER OR AUTHORIZED REPRESENTATIVE Dae Dayume Pane #

CR2E083B {12/02)



