2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

1. Entity Name
SUN TREASURERS, LLC

DOCUMENT # L06000033270

Secretary of State

03-30-2007 90036 019 ****50.00

Principal Place of Business

205 66TH STREET NORTH
ST. PETERSBURG, FL 33707

Mailing Address

205 66TH STREET NORTH
ST. PETERSBURG, FL 33707

60030632

2. Principal Place of Business - No P.O. Box #
205 66th Street South

3. Mailing Address
205 66th Street South

A O E W

Suite, Apt. #, eic.

Suite, Apt. #, etc,

02192007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Apgplied For
|_St Petersburg, F1. St Petersburg, F1 20-4590398 Not Applicable
Zip Country Zip Country " , $5.00 Additional

33707 33707 5. Certificate of Status Desired ad Foe Required

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Reglstered Agent

HINES, JAMES P
315 8. HYDE PARK AVENUE
TAMPA, FL 33606

H

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named_entity submits this siatement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered agent and tite il applicable

{NOTE: Registared Agent signature requirad when reinatating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE 3 Delete TiTLE Manager O change  [X] Acditien
NAME NAME John W McVey

STREET ADDRESS SREETADIRESS | 20y5 66th Street South

CITY-ST-2IP CivY-S1-21P St Petersburg, F1. 33707

TITLE 1 pelete TIMLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIRY-51-7P CTY-§T-2P

TITLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

THLE [ belete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-§7-2IP )

TNE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-28P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 7P CITY-ST-2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tzue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

John W McVey

/q,, Manager

March 14, 2007 (727)528-0178

SIGNATURE AND T}E{: DR PRINTED NAME OF SIGNING MANAGING MEMBER, MA GER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

/’



