2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # L05000017376 ecretary of State
1. Entity N
ntity Name 04-18-2006 90008 022 ****50.00

SUWANNEE SUNSET CONDCMINIUMS, LLC.
Principal Place of Business Mailing Acdress
552 SW MANATEE TERR 552 SW MANATEE TERR
e o “Il"l“ I" IIIII |HH ||“| Ilm II“I Il‘ll lll“ ||II| um ’ll‘l |“||‘ l” ’ll’
2. Principal Place of Business 3. Maiting Address

Suite, Apl. ¥, etc. Suite, Apil. #, ele. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FE} Number " Applied For

q’D-&j’/jéz %7 Not Applicable
ae Country 4P Gauntry 5. Cerificate of Staws Desied [ ?g-gg{&f:;‘“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registérad Agent™ -

Name

EB;?;%%' GQHIAJFESERTERH Street Address (P.0. Box Number 1s Not Acceptable)

FT WHITE FL 32038

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Signaiure, yped or printed name of regisiereo agent end title it appiicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
| MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TiEE MGRM O Delete e Sed. /ﬁmgf e O3 Crange ] Adkin
NAME BARCIA, PAUL P SR NAME Ann’ K. CARCA
STREET ADDRESS {552 SW MANATEE TERR smeeTamoress | A58 S5 W mManetee 'EY'V-'
CTY-S1-ZP |FT WHITE FL 32038 CITY-S1-ZIP £t W/J ,.',/-(3, FL 3M 3,57
TLE o [T pelets TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7F CITY-ST-7IP
TILE 7 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P P A CITY-ST-ZIP

11. | hereby certify that the inforﬁllation upplied with thj
indicated on this report ig/true and faccurate and a
limited liability company”or the regeiver or trusteg e werey (o execuls this report as required by Chapter 608, Florida Statutes.

P e 4}/@/5@, (386) 477770

=¥

es not qualify for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information

SIGNATURE: d ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T ae Daytme Prone #




