FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000033270 Secretary of State
02-21-2008 90066 005 ***138.75

1. Entity Name

SUN TREASURERS, LLC

Principal Place of Businass Mailing Address
205 66TH STREET NORTH 205 66TH STREET NORTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
e e L D O R A
205 66th Street South 205 66th Street South
Suite, Apt. #, atc. Suite, Apt. #, elc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
St. Petersburg F1 St Petersburg F1 20-4590398 Not Applicable
325p7 07 %Jg;:y 3 § i'; 07 [;: ;’;‘W 5. Certilicate of Status Desired | ?ei-g?qﬁﬂ“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name .
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33606

City FL [ ZrCoce

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of tagisterad agent and 1da if applicable. (NOTE: Registerad Agent signature required when reinstating)
FILE NOWllIl FEE IS $138.75 " 2% ‘Make check payable to

After May 1, 2008 Fee will he $538.75 *~ :Florida. Depa State<" - -

. , S N s a0 o e \5 Lo ;1.";
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ~
TITLE ] MGR O peiete TITLE [ Change [ Addition
NAME MC VEY, JOHN W NAME
STREET ADORESS | 208 66TH STREET S STREET ADDRESS
CiTY-S7-TiP SAINT PETERSBURG, FL 33707 CITY-ST-ZiP
TITLE 7 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-ST-ZIP
T O Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP o CITY-ST-2IP
TITLE O Delele THTLE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P GITY-5T-2P
TITLE O petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TILE [ Defete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-7IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: kW, Z2-19-08  prp-szaesdd

BIGNATUR TYPED QR PRINTED NAME OF MANAP{NG 3 , Of AUTHORIZED REPRESENTATIVE Date DOaytime Phona #




