2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # L06000025780

1. Entity Name
SUCA HOLDINGS, LLC

ecretary of State

04-30-2008 90022 024 ***138.75

Principal Place of Business

61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

Mailing Address

61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

AL Y}

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
20-4474121 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O $5.00 Addiiional
Fee Required
6. Nama and Address of Current Registerad A% 7. Name and Address of New Registered Agent
: R Name

SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

o

¢

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Coda

FL |

8. The above namad entify submits this slalemenl forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature. typed or prinled name of registered agent and Gtle il appkcanle

{NOTE Regrstered A

gent signature 1aquiread when reinstaing DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ] Delete TITLE (O Change [ Addition
NAME COHEN, SHELLY NAME _

SIREEY ADDRESS | 61 WEST COLONIAL DR STREET ADDRESS

CITY-57-2IP DRLANDO, FL 32801 CITY-ST-21P

TITLE [ Delete TIILE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-21P

(1[83 [T Delete TITLE [ Change  (J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-81-21P ITY-ST-2IP

TITLE O Delete TMLE [ Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CIIY-51-21P

TMLE [ Deleta THILE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CiTY-ST-21P

11. I hereby cerlily that the information supplied wih this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
ecule this report as required by Chaptar 608, Florida Statutes,

indicated on this report is true an
limited liability company or the re

SIGNATURE:

Zg trustee emmweref

28 [og 4e> 284093

SIGNATURE AN‘ITI\'PED DR PRINTED NAME OF SWG ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane # x o ‘f

SHELLY CoH.zn-J , Ner



