2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000088680 T | s Apr 14,2008 03:00 Al
1. Entiy Name (LY. Secretary of State
SUNCQAST ESTATES IMPROVEMENTS, LLC
\'*»riu."/"'
Principal Place of Business Mailing Address
602-B CENTER ROAD 602-B CENTER ROAD
FORT MYERS, FL 33907 FORT MYERS, FL 33907
= o : ' 04102008No Chg-LLC CRZEDB3 (12/07)
Do NOT WRITE IN THIS SPAC E 4. FE| Number Applied For
. 83-0413488 Not Applicable
' ' 5. Cerlificate of Status Desired Z]/ ?3-2&3‘::;““"3'

6. Nzme sand Address of Current Registered Agent

SILVER, STUART W DO NOT WRITE .

602-B CENTER ROAD

FORT MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE

Signenre. typed of pinted name of regestened agent and tele If appicable (NOTE Regetierad Agent Sgrahue raqred when rérstatng) DATE

FILE NOWIll FEE IS $138.753
After May 1, 2008 Feos will be $338.73

2. MANAGING MEMBERS/MANAGERS

NnEe MGR

NAME SILVER, STUART W
STREETADDRESS | 602-B CENTER ROAD
CiTY-51-29 FORT MYERS, FL 33307

TLE MGRM

RAME HAYES. GARY W
STREETADDRESS | 602-B CENTER ROAD
CTY-ST-29 FORT MYERS, FL 33907

Te

NAME

STREET ADDRESS
GiTY-ST- 2P

DO NOT WRITE -

nme

NAME

STREET ADORESS
ciy-s1-ar

IN THIS SPACE

e

-

T

S diy
[ L]
gL
=
L =
| L
i dy
[ 1A )
===l

TIME

HAME

STREET ADDALSS
CATY-ST- 29

TIME

NAME

STREET ADORESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filng does nol quatfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
imited tiability company or the receiver or trustee empaowered o execute this report as reguired by Chapter 808, Forida Statutes.

SIGNATURE: ' sty ofat G 3D 7651239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone »




