FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000013553 03-27-2006 90046 016 ****55 00
1. Entity Naroe
SUNCOAST DEVELOPMENT, LLC
Principat Place of Business Maliing Address W VA
PO BOX 103 PO BOX 103
EAND O'LAKES, FL 34639 LAND O'LAKES, FLL 34639
I | I} i ) § 1) Ly} Hl {
TS ~ LT
2. Principal Place of Business 3. Mailing Address II" Ig I” I! I' IIIII !!m "ﬂ! "l!i Ili [ I! E !i 1K i !!I[
Suite, Apt. #, etc. Suite, Apt. #, ate, 03227006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEf Mumber Applied For
ZQ - 2?) ‘ :} S 2 O Not Applicable
ap Country Zin Cantry 5. Certificate of Status Desired IE/ Es .00 Additonal
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nanwe
CORPORATE CREATIONS NETWORK, INC. . PEE’OMH L. duuvan -TAMNRDE M
11380 PROSPERITY FARMS ROAD #221E Ireel Address {P.O. Box Number is Not Acceptable
PALM BEACH GARDENS, FL 33410 Zo3d" "STATE EoRD SY

YoLuTzZ FL | 8%%s¢

B. The abaye namad entity submits this statgment for the purpose of

the obligifions of registeren a_ nt,

ngly) its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Py W, D
o/ 1
Flll Fee is $50.00
v May 1, 2006
8, MANAGING MEMBERS /MANAGERS 10. ADDITI NS}CHANGEL
e MGR [ petate THE JcChange [ Addition
NAME SULLIWVAN-TAMBCOE, DEBORAH L DVM NAME
STREET ADORESS | PO BOX 103 STREET ADORESS
Y- S7-BP LAND O'LAKES, FL 34639 CITY-57-3P
HUTS MGR {1 terete fifLE DJChange [ Addition
NAME DANIELS, JO ANN DVM NAME
STREET ADCRESS | PO BOX 103 STREET ACORESS
CITY-ST-7R LAND O'LAKES, FL 34839 CITY-ST-74p
e ] belete TinE O change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TMe 7 Detete TR [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€ITY ST ZiF CifY ST 2P
TME 7 tietete M [Clchange [T} Addition
HAME RANME
STREEY ADDRESS STREET ADDRESS
CITY ST 21F CITY ST 2IP
(1:13 1 Defete ANE I change [} Addition
HAME HAME
SYREET ADORESS SYREET ADDRESS
BITY ST IP 1Y ST 2P

11. Thereby cedtify that the information sogplind with this Bing does oot qualify for the exermplions contained in Chapter 119, Forida Statotes | further certify Yaat the inforrmntion
indicated on this report isgrue 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
timitea dahility company o the recelver or trustee empowered do execute this repoﬂ asr

aquired by Chaoter Florida Statutes.
?_ ‘ mu 206
SIGNATURE: ? ji«v /ML/ 812944 §999

W TYPES OR PRINTED NAME t/ NA MEMBER, MAK OR AUTHORIZED nspnssen-mms T pate Daytima Prora 4

Jo Anny Danniels, Dvan, MM
Deborat, L. Sullivan -ramlga-e AV m, Ao



