FILED
2000 LIMANNUAL REPORT Y Jan 12,2006 8:00 am

DOCUMENT # L05000059754 Secretary of State
1. Entity Name _19. Fkdk S5 )
FLORIDA SUNCOAST DEVELOPMENT, LLC 01-12-2006 90034 009 3
Principal Place of Business Mailing Address
2429 COMO STREET 2429 COMO STREET A i
PORT CHARLOTTE, FL 33948-1521 PORT CHARLOTTE, FL 33948-1521
oS s R T

Suite, Apl. #, elc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
ap Country e Country 5. Cenificate of Status Desired (], ?i'ggq.ﬁf:aM|
8. Name and Address of Current Registersd Agent 7. Name and Address of Now Roegistered Agent
. Name
BRADLEY, BRENDAN
14680 S MCCALL ROAD, SUITE 4-F Sgeet Adaress {P.O. Bax Number is Not Acceptable)
ENGLEWOOD, FL 34223-4841
City FL ] Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registerec agent,

SIGNATURE

Sgnahre, m:eocrnfmedmd regmarec agent and e § Epplcable. (NOTE: Ragratoned Agent Oonahui neqursd wher renstMng) DATE

Flling Fee Is $50. 00 . Make check payable to
Due by May 1, 2008 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tk [ Detete TLE MR m C I change [ Addition
N NAME Pean (rane
STREET ACDRESS sreraopess | AN el whitman Ave..
CITY-T- 2P CATY-ST-2P Pumta, Gorda, Fi- 3 2983
e i 7 Detete me J‘oso_\oh CalaSiore. mMELNM Oomange [ Astion
NAME A NAME 24y2q Corno st
STREET ADDRESS i SPETADAES | Py A Chan-ly He, -( 33948
CITY-S§T-7P CITY-ST-2P
ThE [ Deiete TMLE MG LM [ Change [ Addition
HAME NAME Greqa Ceand,
STREET ACIWESS STREET ADDAESS | B2 3 Eastm. St
£TY-5T- 7P WS | Stragste, L 34238
E L) Detere WTE {OChange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CTy-ST-2p
TME 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-57- 2P CITY-ST-2P
TLE [ Delete TILE [Ochange [ Adedion
RNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZR CY-S1-2P

61 suppiied with this filing gd§s not gualify for the exemptions contained in Chapter 119 Forida Statutes. | further certify that the information

fl accurate and that my afgphture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
goeiver of tusiee empeweréd 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informat
indicated an this report is trueé
limited liability company or the

l—(q 0l  WMl-20-1115

OF SGNING MANAGING MEMBER, OR AL ATIVE Daytme Phone #

SIGNATURE:




