2007 LIMITED LIABILITY COMPANY FILED
-—— ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # L05000095800
DL ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
SUWANNEE SUNSET PROPERTIES LLC 04-19-2007 50030 005 7F7730.00
Principal Place of Business Mailing Address
212 SOUTH MAGNQOLIA AVE. 212 SOUTH MAGNOLIA AVE. R .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
315 N. Main St. PO Box 725
Suile, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06}
City & State City & Stale 4. FEI Number Applicd For
Chiefland, FL Chiefland, FL 03-0572312 Not Applicable
Zip Counlry Zp Country - - $5.00 Additional
32626 USA 32644 us 5. Cerlificate of Status Desired rd) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, MARK T Jim King Realty, Inc. -~ Doug King

Slieet Address (P.C. Box Number is Mot Acceplable)

212 SOUTH MAGNOLIA AVE. 315 N. Main St.

TAMPA FL 33606

“Chiefland FL | {5558

8. The above named enti bmils this sjatement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

1he obtigalions of re

SIGNATURE Doug King - President }%‘ o7
Sgnature, lyped or prated :wﬂrf :1-11 registared agent anc ke It apphcabia, (NOTE: Reg:stered Agent signalure required when renstakngy DATE
Voot
o FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Te MGRM 3 Delele TITLE [JChange  [F Addilion
NAME, KING, DOUG NAME
STREETADDRESS | 315 N MAIN ST STREET ADDRESS
CITY-SI-2IP CHIEFLAND FL 32626 CITY-S1- 2P
Hifts T Delere e [ change [ Addition
NAME NAME
SIRELT ADDRLSS SIREET ADDRESS
CilY - $1-4iF CITY-S1 2
e 1 Delete [[[03 [ Change [ Addition
NAME HAME
SIRECT ADDRESS SIRELTADDRLSS
ChY-81-2IF CIIY SI-2IP
TITLE [ Delete ITtE [ Change [ Addilion
NAME. NAME
SIHECT ADDRESS SIRLETADDESS
CITY-$T-7IP CITY-ST- 2P
i O3 petete TITLE [ change  [] Addilion
NAME HAME
SIRECT ADDRESS STREE T ADDRESS
CIlY-S1-2IP CITY-S1-7IP
! 7 Dedete TIILE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - SI- 2P CHY - SE-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this reporl is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company oz the receiver or rustee empgwered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: /2 ('L %/07 25043 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SI%ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Cayire Prooe #




