FILED

2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # L05000061943 03-29-2006 90018 012 ****50.00
1. Entity Name
MARTIN T. SUTKER, LLC
NUVNMBUUY
Principal Place of Business Mailing Address
11205 ROUNDELAY ROAD 11205 ROUNDELAY ROAD
COOPER CITY, FL 33026 COOPER CITY, FL 33026
i . . ite, Apt. #, efc.
Suite. Apt. # otc Suite, Apt. #. etc 03212006  Chg-LLC CR2E083 (11/05)
City & State City & State . FEI Number Applied For
5G-3805¢619 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired (I} $5.00 Additional
Fee Required
6. Name and Addross of Current Registorod Agaont 7. Mame and Address of Now Registered Agent
Nama
SUTKER, MARTINT
11205 ROUNDELAY ROAD Strest Address (P.O. Box Number is Not Accepiable)
COQPER CITY, FL 33026
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titie it applcable. (NOTE: Regisiered Agent signaura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIRE MGRM O pelete TILE [ Change [ Addition
RAME SUTKER, MARTIN T NAME
STREET ADDRESS | 11205 ROUNDELAY ROAD STREET ADDRESS
GITY-$T-2P COOPER CITY, FL 33026 CITY-ST-2P
TILE J Detete TILE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-apP CITY-57-2P
Tme ' O Delete TME Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADCRESS STREEF ADORESS
CITV-51- 2P CIVY-S7-3P
TME O pelete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-ST-21P
11. | heraby certify that the information supptiad with this filing does not qualify for the exemptions gontained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Jwa¥ my signatura shall have the same lagal effact as if made under oath; that | am a managing membar or manager of the
limited liabitity company or tha recaivey or trustes ephpowered to executa this repori as required by Chapter 608, Flgrida Statutes.
SIGNATURE: Harbn T gu'ﬂ’ﬂf’ X 7)/2!// 06
SIGNATURE AND TYPEN OR PRINTED NAME BF STCRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phane #

=



