FILED
o N ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # L05000115439 ecretary of State
1. Entity Name _ K Kok ok
FLORIDA SUNCOAST DEVELOPMENTS, LLC 04-03-2006 90070 012 *#7750.00
Principal Place of Business Mailing Address
13435 MCCALL ROAD, SUITE 4 13435 MCCALL ROAD, SUITE 4 TYYRJIGlh
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
T RS LG E TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appilied For
20-4184226 Not Applicable
Zp Country an Gountry 5. Certificate of Staws Desired [ 'fgggq Addtional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
BAKER, JULIAN
13435 MCCALL ROAD, SUITE 4 Street Address (P.O. Box Number is Mot Acceptable)
PORT CHARLOTTE, FL 33981
City FL | Zip Code

8. The above named entity submits this statemert for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the: abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent e tthe if Sbplicabde, (NOTE: Regi Agent sig required whon QATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGR ] pelats TME O Change ] Addition
NAME BAKER, JILLIAN NAME
STREET ADDRESS | 13435 MCCALL ROAD, SUITE 4 STREET ADDRESS
CITY-S1- 2P PORT CHARLOTTE, FL 33981 CITY-ST-21P
TILE O oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST1-2P
e 3 oelete HILE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE - [ efete TILE [JcChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cry-§1-2p CITY-ST-2IP
TME 7 Delete TILE O Change [ Addition
NAME RAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CiTY-S1-21P
TMLE O belete FME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST- 2P

11. I hereby cemulz that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Sla:utes

SIGNATUREC-'—‘?“(W ‘?:ﬂ’@f &Bb(a 941-698-0523

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytme Phane 4




