FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 105000063654 FRTEIN 04-28-2006 90033 017 ****50.00

1. Entity Name
SUTHERLAND ENTERPRISES, LLC

Principal Place of Business Mailing Address -
PO BOX 21086 PO BOX 21086
ST PETERSBURG, FL 33742  US STPETERSBURG, FL 33742 IS
i . . ito, Apt. #, atc.
Suite, ApL. #, eic Suita, Apt. #. etc 01232008  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEi Number . Applied For
32 - Dl 3 Oq 32— Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regjistered Agsnt 7. Name and Address of New Reglsterad Agent
Name
ACCU-TAX -
7850 ULMERTON RD Strest Address (P.O. Box Number is Not Acceptable)
#3B
LARGO, FL 33771
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed Or printad nama of registaned agent and thke if apolicable. (NOTE: Registered Agent signatra nequired when remstating) DATE
Fili Foo is $50.00 Maka check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Detete TIMLE . [ Change  [J Addition
HAME HARPER, PAIGE G NAME
STREET ADDRESS | PO BOX 21086 STREET ADORESS
CITY-5T-2IP ST PETERSBURG, FL 33742 CITY-S7-2IP
FINE [ Detete TIMLE [J Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-2° CTY-ST-21P
e 1 pelete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -8T-21p
TME O Detete THLE [ Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP
TITLE [ Detate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cimy-S1-np CIrY-S3-21P
TITLE [ Delete TIME [ Change [ Acdition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
11. | hereby centify that the information supplied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is accurate and that my signatpire shail have the same lagal effect as if made under oath that | am a managing member or manager of the
fimited liability comp, tp execute this report as required by Chapter 608, Florida Statptes.
SIGNATURE { [Ol, (m\m H48%
NATURE AND TYPED OR SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dats Dyima Phone #




