FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000038695 01-24-2008 90069 004 ***138.75

1. Entity Name

SUN COAST INVESTCRS, LLC

Principal Place of Business Mailing Address [VETRATRTRT AT IS 4

444 QUANE AVENUE 444 QUANE AVENUE

SPRING HILL, FL. 34609 US SPRING HILL, FL 34609  US

S KA MEAAAMEE R GARE I
Suite, Apl. #, elc. Suite, Apt. #, eic. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2710740 Not Applicabie

Zip Country Zip Country 5. Cenificate of Status Desired O ?(i'ggq::?;j“‘ma[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent

Name

HARBOUWR, RONALD J
444 QUANE AVENUE Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34609 .

v

City FL | Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

[

SIGNATURE >
Signaure, typed or printed name of registered agent and e il applicabie, (NOTE: Ragistereq Agent signatura required when reinstaing} BATE

FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 ) ~ Florida Department of State
9, MRN@GING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ‘ O Delete TITLE [JChange [ Addition
NAME HARBOUR, RONALD J NAME
STREET ADDRESS | 444 QUANE AVENUE STREET ADDRESS
CITy-ST-ZIP SPRING HILL, FL 34609 CiTY-5T-21P
TALE MGR [ Detete TITLE O change [ Addition
NAME MELANSON, LIONEL J NAME
STREET ADDRESS | 10651 QUIMBY DRIVE STREET ADDRESS
CIry-57-21P PORT RICHEY, FL 34668 CITY-ST-21P
TIFLE O oeleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-ZP cIry-ST-2P
TITLE O oelele TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, 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 company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: e e (227 0y

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




