FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

DOCUMENT #L05000109188 Secretary of State
1. Entity Name 01-29-2007 90153 001 ***100.00
SUN COAST BUILDING GROUP, LLC
Principal Place of Business Mailing Address vy ya e
6847 MORLEY ROAD 6847 MORLEY ROAD
CONCORD, OH 44077 CONCORD, OH 44077
i AT GERD M A
2736 Ridge Road 2736 Ridge Road
S;’“z"fg" #. ete. S;"S f”é *. etc. 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Painesville, OH Painesville, OH 20-3831451 Not Applicable
ﬂp4 077 %Lgtg ZZJ a077 C[oJugtg 5, Certificate of Status Desired O giggq:::dmo"m
8. Name and Address of Cumrent Regi d Agent 7. Nams and Address of New Registered Agent
Name
KRUPKA, MATT
411 S.W. 53RD TERRACE Street Address (P.O. Box Numbey is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both. in the State of Plarida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed nams of regrstered agent and tHe it appécable (NQTE: Registered Agant signatme required when reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE M [ Detete TLE [J change [ Addition
NAME KRUPKA, MATT HAME
STREET ADDAESS | 411 SW B3RD TERRACE STREET ADDRESS
CIrY-S1-2P CAPE CORAL, FL 33914 CITY-ST-21P
e M [ Detete e Ochange [ Addition
NAME MCCULLOUGH, RICHARD NAME
STREET ADDRESS | 1120 NE 5TH AVE STREET ADDRESS
CiTY-§7-2IP CAPE CORAL, FL 33909 CITY-ST-ZiP
TME [ oelete TITE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-SI-aP CIFY-ST-2IP
TILE [ Dstete TITLE [ cChenge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T-21F
TITLE O Detste TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-2IP CIvY-S1-21P
TLE [T Detete TMLE [ Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-51-21P

11. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee O o gtbeuta this report as required by Chapter 608, Flarida Statutes.

/ Uioloa] 440 - 350-935D

i Oyt Phone #

SIGNATURE:

TURE AND TYPED O PRINTED NAME NG MDONAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




