FILED
2008 LIMITED LIABILITY COMPANY - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000046020 05-01-2008 90020 033 ***138.75

1. Entity Name
SUQOJANEN COMMERCIAL PROPERTIES - BRANDON,
LLC

Principal Place of Business Mailing Address 6 U U 3 6 792

13128 S.R. 54 13128 SR 54

ODESSA, FL 33556 QDESSA, FL 33556
Suite, Apt. #, alc, Suite, Apt. #, etc.
P Hie. Ae 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
52-2459580 Not Applicable
Zi Countt Zj iti
P oy s Country 5. Certificate of Status Desired O $5.00 adgitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
WOLLINKA, DAVID J
2312 U.S. HIGHWAY 19 Strest Address (P.O. Box Number is Net Acceptabie)
HOLIDAY, FL 34691
. ]
(8§35 Meal7h Care D
City =y T r— Zin e -
TTINIT Y FL | %%« s
8. The above named entity submits this statement for the purpose of changing ils regisierad office or registered agenf. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent
SIGNATURE
.. Signaturo, lyuemurbp;r!n[ed name of registered agont and titla if apphicable [NQTE: Regrsiered Agent signature roguired when reinstating) DATE
FILE NOWII! FEE IS $138,75 ¢ " Make check-payable to -
After May 1, 2008 Fee will be $538.75 ’ =, " /Florida Department of State’ — =,
‘ . Lo T S * ba ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ] Detpte TILE [JChange [ Addition
NaME SUQJANEN COMMERCIAL PROPERTIES, LLC NAME
STREET ADDRESS [ 13128 S.R. 54 STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-SI-ZIP
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CHY-SI-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TULE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
T0LE O velete TIRE [) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TLE [ petete THLE [3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P ” GITY-51-2P
11. I hereby cenify that the information i jf this filing does not quality for the exemptions conitained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoert is lrue he same legal effect as il made under oatpd"thatklam a managing member or manager of the
limited liability company or axecute this re as required by Chapter 608, Florigé Stayfes.
2 /5 8 13 S 57 o702
SIGNATURE! i Y2
SIGNATURE AND WRETFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED m—:passemn}l& / Dato Daytmo Pnone 4




