2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000097515

1. Eniity Name

SUTTONS PROPERTYS, LLC .

Principal Place ol Busingss

3967- 1/2 52ND AVE. NORTH

Mailing Addrass

3967, 1/2 52ND AVE. NORTH

FILED
May 26, 2006 8:00 am
Secretary of State

05-26-2006 90127 029 ****55 .00

SAINT PETERSBURG, FL 33734  US SAINT PETERSBURG, FL 33714 US
A R SR A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 05092006 Chg-LLC CR2E083 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
D& A7 S’&Q 3 l Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired (L7 ?gg?q Additona)
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
; Name

Do)

SUTTON, RAYMOND D SR. ¥
3967-1/2 52ND AVE. NORTH
SAINT PETERSBURG, FL 33714

Streot Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent. -

SIGNATURE LIS

Signeturs, typad or prinled name of registered Agent and title it applicable.

(NOTE; Regisiarad Ageni sigraiure required whan rainslaling)

DATE

Ay
H

Filing Foe is $50.00 4% Make check payable to

Due by September 6, 2006 Florida Department of State
f. f MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E MGR r 1 oetete mLE O change [ Additicn
HAME SUTTON, RAYMOND D SR. = NAME
STREET ADDRESS | 3867-1/2 52ND AVE. NORTH STREET ADDRESS
CITY-51-7P SAINT PETERSBURG, FL 33714 CITY-SE-IP
TITLE O etete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2¢
TILE O petete WILE [Ochange ] Addition
HAME NAME b
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2¢
e [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TMLE O petete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-28 CITY-ST-29
TMLE 1 Detete UTLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-SF-2ZP

11, | heraby cartify that the information supplied with this filing does nat qualify tor the examptions centained in Chapter 118, Florida Statutaes. | furthar certify that the information
e i g shall have the same legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Fiorida Statutes.

|

axgcute this reporia

7ot

indicated on this repart is and accurate and that my signa
limited liability company ﬁ ec&r trwﬁwered
SIGNATURE: _{ st E

BIGNATURE AND W}ET) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
+

Daylime Phone #

/ Date /




