- : - - FILED
2007 LIMITED LIABILITY COMPANY Jun 11, 2007 8:00 am

ANNUAL REPORT (AR) s Secretary of State

DOCUMENT # L06000039515 - 05-17-2007 90175 002 ***%50.00
1. Enalily Name
SUENO DEL RIO, LLC
Principal Place of Business Maiing Address -
2000 QYSTER CREEK DRIVE 2000 QYSTER CREEK DRIVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL #, etc. Suila. Apl. 4, eic. 15t MOORE CR2E083 (10/06)
City & Stale City & Stalo 4. _BEF Nurnb, - . Appled For
i(g ’4' '71(— “] /)5 D) Nol Applicabla
Zp County - e Country s. Certificate of Stalus Desirod | g:ggq;‘{g‘m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name
STEVENS, SUZANNE E -
2000 OYSTER CREEK DRIVE Suoet Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34224
City FL I Zip Code

8. Tho above named enlity submits this statement Jor the purposa of changing ils rogislered oifice or registered agent. or both, in the State of Florida. | am lamitiar with, and accept
tho obligations of registerod aganl.

SIGMATURE S
Sgnalure, fypec o nnmea nﬂd ol reg sie:ev ageas an iy 1 ADDKC0IE, {NOTE. Regatreu Agenl 5 Gnasura rsgrrtey whan [ nsaarg) Cavc
) FLE NOW!N FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Wi STEV [ Detese NILE O Change  [J Adition
NAsE. ENS, SUZANNE E ' A
STRLTADORESS | 2000 OYSTER CREEK DRIVE SIRIL) ADDRESS
LTy - st- op ENGLEWQOD FLL 34224 Ciry-si.ap
r [ eteie HiLt [ Change [ Adanion
RAME NAMT
SINES ADDRISS SIREET ADDRESS
ciry-si-2p cIfY S1-7P
e O oot HEH Ochange ] Addition
NAME NAME
SIRILT ADORESS STHELT ADDFESS
ciry-$i- i oy -s]-ap
i, [ Detete g OJcnange [ Acatiion
NAME AN
SIRIE] ADDRESS STRIC] ADDRESS
CITY - $1- 7P cify-si-ap
nnr [ Detete THIE O change [ Addition
NAME. NAME
SIREET ADDRESS SIREFT ADDRESS
Y- s1-ap ey sI 7P
mu O petete it [T thange [ Addilion
NAME NAM
STREE] ADDRFSS SEREL ADDHESS
clry-Si-4iP CrY-SI- 7P

ion supphed with this filing does not quality lor the examplions conlainod in Soction 139, Florida Stalules. ! further certify thal tha inlarmation
d accurale and thai my signalure shall have the 2ame legal effect as if magio under calh; hal | am a managing mamber or managar of the
recaivor o rusles empowereglo e this roport as required by Chaplor 608, Florida Statutes,

ally () Vet

Cawricrw Mo 4

11. | hereby certily that the inlor
indicated on this report is
imitod liability comparry or

SIGNATURE:

v{‘m Wﬂsofﬂw"ﬂ MAME OF L ’/1 N N R OR AUTHORIZED AEPREBENTATIVE




