FILED

Apr 12,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3 ecretary of State

ANNUAL-REPORT 03-27-2007 90204 011 ****50.00
DOCUMENT # 05000068330
1. Enlity Name
SUNCOAST FOUR LLC
Principal Place of Business Mailing Acdrats 3 0 “0 4 6 67
189 NASSAU STREET SOUTH 189 NASSAU STREET SOUTH
VENICE, FL 34285 US VENICE FL 34285 US
, 03062007 Mo Chg-LLC CR2E083 (11/05)
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6. Name and Addrass of Current Registered Agent
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VENICE. FL 34285 IN THIS SPACE
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8. The atovo named efiry sutymits 1is siatement kor he purpose of changing its registared olfice os regisiered ogernt, or both, n e State of Florida. | am tamilias with, =nd Bccept
1he cbligatictis of mgs\ar‘ed agent.
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" Filing Fea 53 $50.00
Due by May 1,-2007

9. MANAGING MEMBERS/MANAGERS

we | NEDRELRE Ngmber

SHEET ADDRESS | 189 NASSAU STREET SOUTH
ciry-Sr-2p VENICE. Fi. 14285

me anaging member
WAE Jack D. Schoonover
swee weress 374 Roseling Circle
Crv-$1F  |¥enice, FL 34293
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e s%%%ﬁ%‘ﬁslgﬁmber _
cov.51.or 12527 Bidleman Road DO NOT WR[TE

Three Rivers, MI-45093
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s Managing Member IN THIS SPACE
smeer aponess |E D11 Metcalfe )

CITY-51-2P 12524 Downing Place
Brimfield, Tt 61517
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11. | hereby canlily Ihai the inlormation supplied with this llimg does ot guallly for the examptions contained in Chapter 119, Fiarida Stalures. | furlhar ceslify tha! the inlarmalion
dicaled on this reporl i3 tue end accurale el Lhat my signature shall have the sama legal siiact As i made uUnder calh; thal | am 8 managing Membes o manager of lhe
lirited liability company of 1he receiver or wusige empowsred Io executo tys rapotns requrgd by Chaptar 608, Floridp Siatules.
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