FILED

2006 LIMITED LIABILITY COMPANY ADr 03, 2006 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # L05000059453 ecretary of State
1. Entity Name 03-09-2006 90004 037 ****50.00
SUN COAST HYPNOSIS LLC
Principal Place of Business Mailing Address
L whe R < e 006
{
s us AR AR
2. Puincipal Place of Business 3. Mailing Address
Suite, ApL. ¥, eiC, Suite, ApL ¥, elc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4, FE1 Number Appliac For
20~-300 PR b) Not Applicabie
Zin Country Ze Cauntry 5. Cerlificate of Status Desired O Eesegg“::’:;"“"ﬂ
8. Nome and Address of Current Regi d Agent 7. Name and Addrass of New Registered Agent
Name
T%I;T-? :t“l‘/ﬂ\,klﬂ-ll-%ﬁRLAIE Sirest Address (P.O. Box Numbex is Mot Acceptabie}
SUITE 408
PORT CHARLOTTE FL 33948
VI ey :_.’ City FL | Zip Code

[ )
8. The above namad eniity sa.;bzﬁi_":__\m.s staterment lor the purpose of changing its regisiared office or regisiered agent, of both, in the Siate of Florida. | am familfar with, and accept
the obligations of regisiered agent.

SIGNATURE e
Sepnanure.

WDwa 0f e NesT ey

(MOTE. Repasnc ADSN SN | 8000.a0) wielh) (S]] DATE

. R a L as

T

L5
T
b1 Fruon i .

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
e MGAM i 0 ke e Ol Crange (3 Adgition
WAE HORTON, WILLIAMD ™ NAE
STREET ADORESS (1777 TAMIAMI TRAIL, BACH STREET ADDHESS
urv-siz¢  |PORT CHARLOTTE FL 33948 CiTY-51-2°
me O oetere mng Ocrage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gr-2IP CITY-S7-21P
TLE 3 Delete TLE O cChange [ Addilion
KAME - .. _—— RAME
STREEY ADORESS - Ty smenoRes | T T -
CITV-51-2p Cov-§1-2P
me 0O vewere TmE DOlcranee  [J Addiion
NAME NAME
STREET ADDRESS. STRELT ADORESS
CHY-5T-19 CiY-ST-2P
TE [ Detete E O Cange [ Aditien
NAME NAME
STREET ADCRESS SIREET ADDRESS
cry-st-2¢ CITY-ST- 7P
Luts 0 Detete mE O Change [ Adddion
NAME RAME
SIREET ADORESS STREES ADDRESS
CITY-SI- 7P CIrY-51-2°

11. | hereby certily that the inlormalion supplied with this filing does no! qualify for the exemptions contained in Saction 119, Florida Statutes. | turther certily that the information
indicated on 1his reporl is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
fimited kabilly company or (he receiver or Irustee empowered lo exaculs this report as repyired by Chapler 608, Florida Stalutes. /

7

SIGNATURE: . Lillinam, DHDQTM U

AMD TYPED OA PRINTED NAME OF MEMBEM, OR AUTHORIZED REPRESINTATIVE Daw 1

O ttozsgo,

Dayhma Phone #




