FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000087575 04-28-2008 90052 018 ***138.75

1. Entity Name

SUTTON ENTERPRISES, LLC

Principal Place of Business Mailing Address B 0 D 3 0 5 33

LTy

9530 SUNNYBROOK DRIVE 9530 SUNNYBROOK DRIVE
NAVARRE, FL 32566 NAVARRE, FL 32566
Suile, Apl. #, ete. Suite, Apt. #, etc.
ulle, Ap e Ap 04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-1858610 Not Applicable
z Countr Zi Counir ” . It
P i © Uity 5. Certificate of Stalus Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PITELL, LISAY
4 ELEVENTH AVENUE. SUITE ONE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
: lh.e cbligations of registerad agent.
SIGNATURE .
Sigrature, typed of printed name of registered agent and ttle it apphcanke {NOTE. Reguitered Apent signature required when resnataling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR () Delete TiLE [ Change [ Acaition
NAME SUTTON, STEPHEN NAME
STREE1 ADDAESS | 9530 SUNNYBROOK DRIVE STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 SiTY-51-21P
TILE O elete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP ciry-s1.71p
TITLE 2] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IF
TME O pelete THLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(F
THLE O Delete TMLE [ Change [} Addibion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-7P
TILE "1 oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CY-ST-7P CIY-S1-2iF
11. } hereby cerlify that the informalion supplied wilh this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true ang/acgurate angghat rpff signature shall have the same legat effect as if made unger cath; thai | am a managing member or manager of the
limited liability company or the g epfer or lr & epfowesed to execule this report as required by Chapter 608, Florida Statutes.
-4 )
-:»;mv—- ¢ 2K
SIGNATURE: /A /A7 ) 9 937 YIS
siGNATUTRE A0 TYPER G phiiTeD NafiE UF SISKING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREEENTATIVE Date Dayime Phone ¥




