FILED
2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000073283 07-11-2006 90119 025 ****50.00
1. Entity Name
SUMA DEVELOPMENT, LLC
Pnncipal Place of Business Mailing Address
9935 QAKS LANE 9935 OAKS LANE
SEMINOLE, FL 33771 SEMINOLE, FL 33771
T s ARARTR AU ER S Mot

Suite, Apt. #, elc. Suite, Apl. #, etc 07032006 Chg-LLC CR2EC83 (11/05)

City & State City & State 4. FE| Number ) Applied For

. C?0-02.§3 62"\'&_ Not Applicable
Zip Couniry Zip Couniry " . . $5_00 Additional
5. Certificate of Status Desired O Fon Raquirecll lonal
6. Name and Agldress of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
APPLEFIELD, MARK Mav-B Qeele Field
8935 QAKS LANE Street Adoress {P.O. Box Number is Mot Acceptable)
SEMINOLE, FL 33771
' 425 oawsds \ane-
Ciy Zip Code
Sexv\\no\c, FL | 23772~

8. The above named eniity submits this statement for the purpose of changing s registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

ihe obligations of regisiered agant.
1lsloo

SIGNATURE

Signamre, typed of urwnlec'j- name of regfiered spot and, 1 applicabee. {NOTE: Regisierad Agent signatiore required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1R 7 oelete iLE N G T [ crange [ Acdition
AME NAME Mok AP \c:pl.t.\_c‘
SIRZET ADDRESS STREET ADLRESS qQ\ 55 o A ¢ \O~“ -
y-81-2P L-sar | Se L \eale B 35172
1 O elete TILE {JChange [ Addition
4AME NAME
SIREET ADDRESS SIREE] ADDRESS
CihY-50-41P CiTY-§7-21P
LI [ belete LE [ Change [ Acdition
M MAME
SIR=-1 ADIRESS SIREE T ADDRESS
S15-51-7P CITY-51- 4P
1 O pelete TILE [J Crange [T addition
“AME NAME
S1RzZ1 ADDRESS SIREE[ ADDRESS
Z1v-51-21P CIvY-§T1-21P
[ O Delete THLE [ Change [ Addition
“EME NAME
STREEI 4DDRESS STREET ADDRESS
CIY-8I-21P CiTy-S1-21P
1128 [ Delete TTLE ! [ Change ] Addition
NAME NAME
ATRZ1 ADDRESS STHEET ADDRESS
STY-SI-2I7 Ciy-51-71P

11. | hereby certify that the information suppliea with this filing coes not gqualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this repari is frue and accurate ano Ihat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of Irustee empowered io execure this report as required by Chapter 608, Florica Siatutes,

SIGNATURE :MWJM%&EMQQL 327 392 115
SIGNATURE AND TYPED OR PRINTED B M, R, OR AUTHORIZED REP! ATIVE Date Dayiime Phone #




