2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # L05000081712

1. Entity Name

SUNCHASER PLAZA, LLC

Principal Place of Business

2355 RADEN DRIVE
LAND O'LAKES, FL 34639

Mailing Address

PO BOX 1428
LAND O'LAKES, FL 34639

20004697

O e

Secretary of State

02-03-2006 90078 015 ****50.00

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suits, Apt. #. etc.
ut P Y P 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
w“%/L}(OI ? Not Applicable
i Zi t it
zw Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. _Name and Address of Current Registered Agent _ 7. Name and Add of New Registered Agent
Name

WINKLER, BERNARD

2355 RADEN DRIVE Street Address {P.0. Box Number is Not Acceptable)

LAND O'LAKES, FL 34639

City FL l 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 State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agont and lille i applicapte, {NOTE: Registered Agent signature required when reinstating) DATE

Make check paycble to
Florida Department of State

Filing Fee is $50.00
Due by May 1. 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [ Delete TILE ja’ Change [ Additien
NAME WINKLER, BERNARD NAME

STREET ADDRESS | ~/RE-Eantet s STREET ADDRESS P O B0o% i4 ?-9

CITY-ST-2IP LAND O'LAKES, FL 34639 CIvy-$1-21P

TITLE 1 Delete TILE O cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P ChY-ST1-2IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIfy-51-21P ciry-§1-21p

TILE 1 oelete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTy-ST-21P

TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE [ Delete TILE [ Change ] Addition
NAME T T HAME o

STREET ADDRESS STREET ADDRESS

Ciry-ST-2Ip CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shay have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee emppwered te this report as required by Chapter 608, Florida Statutes.

Yool

7 Date Daylime Phane #

YPED OF PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE




