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

ANNUAL REPORT Secretary of State

PEcn)uCNla;me ENT # L05000035575 01-17-2006 90061 008 ****50.00
SULLIVAN ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address . ¥ K
538 MARY ESTHER CUTOFF #316 538 MARY ESTHER CUTOFF #316 < U 0 94 3
FORT WALTON BEACH, FL 32548 FORT WALFCN BEACH, FL 32548 , .
S s IR TERBE AR R AR
Suite, ApL. #, elc. Suite, ApL #, etc. 01092006 Chg- e CR2E08S (11/05)
City & State City & State FE! Number Applied For
75 3320211 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ ?i ggqu“lfe'ﬂ“""ﬂ‘
8. Mame and Address of Current Registered Agent 7. Name and Addross of New Registervd Agent
Name
SULLIVAN, VALERIE A
1767 GUILDFORD COURT Streal Address {P.0. Box Number is Not Acceptable)
FORT WALTON, FL 32547
City FL | Zip Code

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

SIGNATURE
Signatura, typed or prnted name of raguatered agent and ttla if applicable. {NOTE: Aagislerad AQent signatre ragquired when reinsiating) DATE
Flli Fee is $50.00 Make check payable to
y May 1, 2008 Florida Departmeant of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete HLE Ochange [ Addition
NAME SULLIVAN, VALERIE A NAME
STREET ADORESS | 1767 GUILDFORD COURT STREET ADDRESS
ciry-ST-20P FORT WALTON, FL 32547 CiTy-ST-ZP
TLE [ petete TILE [ Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
iy .57-20P CITY-ST-2P
TmE {1 Delete TE Ol change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P oTY-$T- 2P
TITLE 3 Delete TRLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE {1 Datete TIME [OChanga [ Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE (1 Delete TITLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-55-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions 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 oath; that | am a managing member or manager of the
limited liability corpany of the receiver or trustee empowersed to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE/LW&ELM Mllng /1 Ou/livan ///f/mp 350 803 3YY [

BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHONZED REPRESENTATIVE Daytme Phone ¢




