FILED
2006 LIMITED LIABILITY COMPANY Apr 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000063849 ecretary of State
1. Entity Name 04-12-2006 90019 032 ****55 00
SUNCOAST SEASONAL SERVICES, LLC
Principal Place of Business Mailing Address
101 WOODBRIDGE DRIVE, #203 1071 WOODBRIDGE DRIVE, #203 TrAy
VENICE, FL 34293 VENICE, FL 34293
i § I
Z_ Principal Place o Business 3. Mailing Address i 3 {
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 02082006 Chg-LLC CRIE08 (11/05)
City & State City & State 4. FEl Number Applied For
20206 PO Y Not Applicable
Zio Counry Zp Country 5. Certificate of Status Desied [ 22.010 Additions|
6. Farme and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
SZAFRANIEC, KRISTIN L
101 WOODBRIDGE DRIVE, #203 Street Address (P.O. Box Number is Nat Acceptable)
VENICE, FL 34293

City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W /«"Uﬁ'n Jz Aﬁqm'g;.J Yreg: ol 2nt mé‘/a/ f-] _4

'vpod or pricsed ‘agent and i 4 spplcabin {NOTE: Ragzsared AQSN SIONenre requered when revetaing)
Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
e — —— T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Yresiolent ] Detete e Clttange [ Addtion
MAME Angha e afaniec NAME
SHETANESS | £07 00t welgas P “ ZolT STREET ADDRESS
oY1 2P Venien., BL L % 4 ] TY-ST-20
me O petete TIE [ClCheege [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P Cimv-51-2P
TME O Delgte TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET AGORESS
CIFY-ST-2P CATY-51-2P
THLE O Delete THLE [ Ghange [ Acdition
AME RAME
STREET ADDRESS STREET ADDRESS
onY-55-29 CiTY-51- 29
e [ Delete TIE O Crange [ Aadition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CHY-51-2P oTY-ST- 2P
TME ) Desete TWLE Ocange  [] Asdition
NAME RAKE
STREEY ADDRESS STREET ADDRESS
Y- ST-2P oY= $T- 2P

11. 1 hereby cenify that tha information supplied with this filing does nct qualily for the exemptions contained in Chapter 119, Flonda Statutes. | turther certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as i made under oath; that | am a managing member of manager of tha
limited liabifity company or the receiver or trustes empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM&&[ZQQM:«; Flofol PY/-30¥L 5500




