FILED

2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000038695 02-09-2006 90146 035 ****50.00
1. Entity Name
SUN COAST INVESTORS, LLC
k.
Principal Place of Business Mailing Address LZUUUuULgY
444 QUANE AVENUE 444 QUANE AVENUE
SPRING HILL, FL 34609 S SPRING HILL, FL 34609 US
Suite, Apl. #, etc. Suite, Apt. #, otc.
P P 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
RO~A7 CTI4O Not Applicabla
Zi Zi t m
v Country ® Country 5. Cerficate of Staws Desred [ 99+00 Additiona)
Fes Raquired
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
HARBOUR, RONALD J
444 QUANE AVENUE Streat Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL | Zip Code
8. The above namegd entity:submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registergd agent.
SIGNATURE -
Signature, typed or prnted name ol registared agent and litle il applicabla. {NOTE: Fegistarec Agent signature required when reinstating} DATE
’ Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
-iie MGR . 0 Detete TMeE [lchange (] Addilion
NAME HARBOUR, RONALD J NAME
SIREET ADDRESS | 444 QUANE AVENUE STREET ADDRESS
Cpy-ST- 29 SPRING HILL, FL 34609 CiTY-81-21P
TITLE MGR ) Detete TiLE [ Change [ Addltion
NAME MELANSON, LIONEL J NAME
SIREET ADDRESS | 10651 QUIMBY DRIVE STREET ADDRESS
CITY-ST-ZIP PORT RICHEY, FL 34668 Ciry-sT-27
TITLE 5 Detete TIMLE [ Change  [J Addilion
NAME NAME
STRELT ADDRESS [~ STAZET ACDRECS
CITY-5I-2F CITY-ST-2P
TLE [ Detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-§T-2IP
TIILE [ pelete TME . [ Change (T Addilion
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CIiY-S1-7P ¢Iry-§1-2F
11. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same jegal eflsct as i made under path: that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutas.
SIGNATURE: M% [l & 72006
SIGNATUR! PED OR PRIN MDF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da|‘ Daytime Phone #




