FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 03, 2006 8:00 am

DOCUMENT # L05000009418 05-03-2006 90026 033 50,00

1. Entity Name

SULLIVAN PROPERTIES, LLC

Principal Ptace of Business Mailing Address B u U J b 1 b 6

2809 HERMITAGE BOULEVARD 2809 HERMITAGE BOULEVARD

VENICE, FL 34292 US VENICE. FL 34292 US

P S (AR
Suite. Apt. #, eic. Sulle. Apt. #. eic. 05012006  Chg-LLC CR2E083 (11/05)
City & State City & Stale . FE! Number Applied For

aZO - 220440 8” Not Applicable

Z Couniry ap Couniry 5, Certificate of Status Desired | ?i'gg“‘:fgi"na'

- 6. Name and Address of Current Reglstered Agent- 7. Name and Address of New Registered Agent-~ —

Name

CORPORATION SERVICE COMPANY _ A?Ehlg\/ 14 NS é/LLIAVAAgI :

1201 HAYS STREET treat Adgress ox Number is Not Acceplable;

TALLAHASSEE, FL 32301 2804 c,i' ALE BLvd

N\ EAILE FL | "3%24>

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar 7 with, and accepl

the obligations giegistered ag7 M
SIGNATURE L o ' .f—'/' 0’é
DATE

tiature, typed or prnlad;l'm ot fagistered 2gent 2nd oile il applicable. (NOTE: Regrsierad Agenl Sigraluna roquired whon restabng)

Filing Fee Is go.oo Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ITLE MGRM 1 Detete THLE CJ Change [ Addition
NAME SULLIVAN, DENNIS J NAME
STREET ADDRESS | 2809 HERMITAGE BOULEVARD STREET ADDRESS
CITY-ST-21P VENICE, FL. 34292 CITY-5T-2IP
THLE D T Delete TITLE [3-Change [ Addition
NAME SULLIVAN, LAURA L NAME
STREET ADDRESS | 2809 HERMITAGE BOULEVARD STREET ADDRESS
CITY-§1-21P VENICE, FL 34292 CITy-8T1-2IP
TILE MGRM 1 Detete TITLE {3 Change [ Addilion
MAME SULLIVAN, WILLIAM E NAME
STREET ADDRESS | 2809 HERMITAGE BOULEVARD STREET ADDRESS
CIty-S1-2P VENICE, FL 34292 Ciry-§T-21p
TITLE O Detete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51-21P
THLE 3 Detete TIME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IF
TILE [ Detere TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CIry-81-2iP

X

11. | hereby certify that iha information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

65

limited liability company or the raceiver or trustee empowerad 10 execute thys report as raguired by Chapter 608, Florida Statutes. 9’4//‘_
(s
SIGNATURE: Qf—— / Deomis T Sullfvea Yfoe 7855
SIGNATURE AND TYPED OR PRINTED NAME, SIGN&N(MANAGlNG MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Fhane #

V



