« - FILED
May 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-09-2007 90026 022 ****30.00

DOCUMENT # L06000025780 p A

1. Entity Name '_3‘

SUCA HOLDINGS, LLC 5

Principal Place of Business Mailing Accress \

61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE 80 05 BD 2“

ORLANDOQ, FL 32801 ORLANDO, FL 32801

s RS P T |3 VR LARISRLEATWET AR
Suite. £pL. ». ete. Suite. Agt. 9. etc. 03192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apolies For

20—4474 121 Not Applicable

Zio Gounry Zp Country 5. Cenihcate of Status Desirad O ?i‘gguﬁ?:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE Sireet Address (P O Box Number is Not Acceplabls)
ORLANDO, FL 32801

H Ciy FL I Zip Code

3. The above namad entity submits this statement for the purpose of changing s regislered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, yoed o panleg name of reqisiered agert and Wie it appicanle {NOTE Regrstersd Agent sigralure saXuned a: on [emslang) TATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e ’ [ Detete TIMLE MGR (% Change  flAdaition
NAME NAME COFEN, SHELLY
STREET ADORESS i - smeetaooiess | 6] W, COLONIAL DRIVE
CITY-S1- 2P CITY-ST-2P
ORLAM)(), FIORTDA 328017 —~
TIE 7 palee Ting [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITY-ST-2IP
THLE O pelete W [ Change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cITY-S1-71P
TITLE [J Delese TiRLE [JChange [T Adastion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Iy - ST-2P CHIY-ST-ZiP
FILE O Delete THLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE O oetete THLE O cnange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CiTy-ST-2iP

11. } hereby certily 1hat the information supplied witn this filing does not quality lor the exemptiol
ind'lcaled on this report is true and accurate and that my sign » ghall have thef same te
limited liability company or the receiver or rusiee empowere

containec in Chapter 119, Florida Stalutes. | furiner ceraity that the information
efiect g5 if mace under oath; that | am a managing member or manager ol the
ired apter 608, Flonda Siatutes.

SIGNATURET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M, [GER. DRAUTHORIZED REPRESENTATIVE Daie Daytene Phora o




