FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgmgjmﬁﬁENT # L05000000805 04-17-2006 90041 018 ****50.00
SUNBELT ENTERPRISES, LLC
Principat Ptace of Business Mailing Address AL LT YT Y
3792 WINDBER LANE 3792 WINDBER {ANE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
F e sy RO AR AR
B0 o\s R SN 020 D\ LR SM

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)

City & State Cily & State - 4. FEI Number Applied For
New Go0s Ry, FL New Ry Rudr, FU 2 [ Aopicai
?_i&o S é" trgrym gf{'tog 2 C\;“grh 5. Certificate of Status Desied [ gg-ggq‘ﬁf:dm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

CARLSON, RICHARD E

3792 WINDBER LANE Streat Address (P.Q. Bax Number is Not Acceptable)

PALM HARBOR; FL 34685

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations u{ Tegistered agent.

SIGNATURE
Signature, 1ypad o printed name of registered agent and e #f applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payabte to

Due by, May 1, 2006 Florida Department of State
9. RS MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 pelete TILE [ Change ] Addition
NAME CARLSON, RICHARD HAME
STREET ADDRESS | 3792 WINDBER BLVD. STREET ADDRESS
CITY-51-2IP PALM HARBOR, FL 34685 CITY-§T-2IP
THILE MGR /W‘uem:e TME O change [ Addition
NAME FAUST, MOLLY HAME
STREEY ADDAESS | 3820 RIVER QAKS COURT STREET ADDRESS
CITy-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
e MGR 3 Delete TME [ Change {7 Addilion
NAME CARLSON, TAMARA NAME
STREET ADDRESS | 3157 LAKE VALENCIA LANE EAST STREET ADDRESS
CITY-5T-ZP PALM HARBOR, FL. 34584 CITY-ST-21P
HLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST.ZIP CITY-ST-2P
TMLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CHTY-ST.2IP
TILE [J Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: _'SWYY\MG- OOUL/Qa#'\— LHH}D(.D 7378577

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Daytime Phone #




