FILED

. Apr 2 : m
2006 LIMITED LIABILITY COMPANY an 6, 2006 8:00 a
ANNUAL REPORT ecretary of State
DOCUMENT #L05000077633 LA 04-14-2006 90030 036 ****50.00
1. Entity Name
SUGAR PINE, L.L.C.
Principal Place of Business Mailing Address
2655 MCCOMICK DRIVE 2655 MCCOMICK DRIVE
CLEARWATER, FL 33759 CLEARWATER, FL 33759 5 DD O CO, 2 —+
RS S e llIl\llHIﬂIl!lllﬂﬂl]lﬂlﬂlllﬂillllﬂ|IIﬂIIl\IIﬂIIﬂiII|HlIIWH|ﬁ
Suite, Apt, ¥, e, Suita, Apt. #, etc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Numbes Applied For
Af' /25496 P Not Applicabie
o Country o Cauniry 5. Cortificate of Staus Desired. [ f:ggmw
5. Name and Address of Current Regh Agent 7. Nams and Add of New Registervd Agent
Nama
TEW. JOELR
2655 MCCOMICK DRIVE Sweet Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33759
City FL l Zip Code
0. The above named entity submits ihis slatement for tha purpose of changing its registered office or raoislared agenl, or bath, in the Staie of Florida. 1am tamsiar with, and accapt
the obligations of ragistered agent.
SIGNATURE
Sipfnre. yped o Drireed e Of regrokerecl Sgent and e ¥ Jpphcatle. (NGTE: Regrszarad AQant OnEas tcired when reingming) DATE
FUlhg Foe is $50.00 Make chack paysble to
Dus by May 1, 2006 Florida Depariment of State
9. - MANAGING MEMBERS / MANAGERS 10. — 2 APTINNIR IAUA RU~E®
e m 3 pelse TINE additicn |
NAME EHCOG DEVELOPMENT COMPANY, INC. HUE
STREET ADORESS zaa% MCCOMICK DRIVE STREET ADORESS
CITy-ST-2P GtEARWATER FL 33758 CITY.ST- ¢
T B2 < £E O oeew e QHacdion |
NANE NAE
STREET ADDRESS SIREET ADDRESS
o ST-0F CITY. ST 2@
e O pelen TIRE O addition
NAME WAME .
STREET ADORESS STREET ADORESS
CIY-S1-2% CTY-ST-2
Lt £ Deknn i . . 3 rocisn..
MANE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-28 CifY-S1-2P
1)) O Detex THLE [ Ghange [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
L5129 CIvy-St. 7@
me [ Detesw TIE Ocange [ Acdiion
NAME HAME
STREEN ADDRESS STREET ADORESS
CIry-$1-19 Citv-St-2P
11. 1 hereby certily Ihat tha information supplied with this filing doas not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same legal eftect as il made under oaln; that | Bm a managing member or manager of the
fimited Kability comparny or the raceiver of rislee empowerad to axecuts this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: — W[% Doel R \ew, Mamam Aol ob
morw-mu Dats Daytime Prone &




