MAIL

2008 LIMITED LIABILITY CONMPANY
ANNUAL REPORT

DOCUMENT # L06000014074

1. Entity Name
SUNCOAST LOTS 579, LLC

Principal Place of Busingss

P. 0. BOX 757, NO. 1 LEGGETT ROAD
CARTHAGE, MO 64836-0757 US

Maifing Address

P. 0. BOX 757, NO. 1 LEGGETT ROAD
CARTHAGE, MO 64836-0757 US

FILED
May 02, 2008 08:00 AN
Secretary of State

RSO AR

04022008 No Chg-LLC

CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4. FEI Number
26-0436988

Appliec For
Not Applicable

5. Certfficate of Status Desired

O

$5.00 additional

Fee Required

6. Mame and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
~ IN.THIS SPACE

B. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prinfed NBM= of ragistervd agen( 3nd e it applicabre (NOTE Registerec Aget Signalure tequv 8d whan rensiating) DATE

FILE NOW!!! FEE IS5 $138.75
After May 1, 2008 Fee will be $538.75

9,

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-S1-21P

MGR

LEGGETT & PLATT INCORPCRATED
P. Q. BOX 757, NO. 1 LEGGETT ROAD
CARTHAGE, MO 648380757

TILE

NAME

STREET ADDRLSS
CiTY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-51- 1P

TIRLE

HAME

STREET ADDRESS
CITY-81-2IF

TNE

KAME

SIREET ADDRESS
Ciy-ST-21p

L
NAME

STREET ADDRESS
£EY-ST-2P

" 'DO NOT WRITE

i .
b

,...L
(¥ 8]
(X5
o |
[¥a

IN.- THIS SPACE

11. | hereby certify that the information supphed with
inthicated on this report is Irue ang/accuralgfand
limited Kability company or the rgfajeer or Trusie

SIGNATURE:

is iing does not qualify for the exemptions conlained in Chapter 119, Florida Statules | further certiy thal tha information
at my signature shall nave the same legal effect as if made under oath, ihat I am a managing, mi
mpowered 1o execute Whis repor as required by Chapler 608, Florida Slatules. ¥ TOMNE, Det

Kennetn W.Rurser Vice President
Legq et ¢ Pladt, \ncorpovated

ber or manager of the
Ay i
ondk et

[ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MGING MEMBER. OR AUTHORIZED REFRESENTATIVE

?/zS/ B UNZR-RIA

llDlle Dayime Phone #




