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2008 LIMITED LIABILITY COﬁPANY

ANNUAL REPORT

DOCUMENT # L06000022464
SUTCLIFFE SERVICES LLC

FILED
Mar 14, 2008 8:00 am
Secretary of State

02-19-2008 90065 022 ***138.75

Principal Place of Businoss Mailing Address
5115 HAROLD AVENUE 5115 KAROLD AVENUE 30002218
SARASOTA, FL 34235 SARASOTA, FL 34235 _ ]
e MDA W EARLN -
. : -
Suita, Apt. &, etc. Suite. Apl. #, oiC. 02182008 Chg-U..C CRE083 (12106)
City & Siats City & Stato 4. FE! Number Appliad For
20-4405815 Not Applicabie
Zip Country Zio Country s. Cenlicaio of S Dasksd [ E:& mubnal
6. Name and Address of Curremt R d Agent 7. Name and Add, o'f New Reglatered Agent ’
- - = . _| Neme - - P, . SRR F—
'SUTCLIFFE SCOLE™ =77 — - _ :
5115 HAROLD AVENUE . Straot Agdrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235 * .
) City FL | Zip Code

the obligations of rogusseﬁ;qadpum

st

8. The above named ththy wibmils this statemant for 1he purpase of changing its registered offico or rogistarad agent, or both, in the State of Florida. 1 am lamiiar with, end accept

SIGNATURE

(HOTE: Rogisteric AgB LIONE S rixha'®0 sl e aisbing ) OATE

wm‘y_@-—-—d-wwmn-mn

FILE NOWIIl EEE 1S $138,75
After May 1, 2008 Foo will bo $533.75

Make check payable to
Florida Department of Stals

5 T RANAGING MEMBERS/ MANAGERS

10, ADDITIONS /CHANGES
e MGR . [ Detete NIE O Crange £ Addition
NAME SUTCLIFFE, COLE NAME
STREEY ADORESS | 5115 HAROLD AVENUE STREET ADDFESS
CITy-51-2P SARASOTA, FL 34235 ar-s1-2P
Tme O tetets i O change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
oTY.S1.0F ary-se-2e
e’ [ Delete e [ Change [0 Additien
WA NAME
STRENY ADDRESS STREET ADDRESS
ciTy-51-2P . CIY- 1.7
_MME - . 7 beiets ME [ crange” "] Addition -
RAME NAME
STREET AIDRESS STREST ADDRESS
Cvr-51-2P CY-ST-21P
TILE [ peles me- Ocage [0 Addtion
RANE NAME
STREET ADDRESS STREET ADDAESS
oySr.Ip LN F
me [ Delets e O tange [ Addizion
NAME NAME
STREET AQORESS STREET ADDRESS
oITY-S7-2P cIry-§1- 2

indicated on this report is true and accurate and (hat

11. 1 heroby certily thal the infarmation supphied with this fiing does net quality for tha axemptions contgined in Chaper 319, Florida Statwtes. | further certity that the information
signatura shell have the same legal effact as if medo under oath; that | am a managing member or manager cf the

rt as required by Chapter 608, Florida SI. 7 / g

limited Bability company m@utrmme
SIGNATURE:
SIGNATURY

AND TYPED OR FRINTED RAMY DI HGNIHG MANAGING MEMEBER, MANATER, ON AUTHORIZED REPRESENTATIVE Oayteret Prone #




