FILED

72007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0600005 1 620 05-03-2007 90460 001 ***100.00
1. Enlity Name
SUNCREEK VENTURES, LLC
Pnngipal Place of Business Mailing Address
13820 SLEEPY HOLLOW LANE 13820 SLEEPY HOLLOW LANE 360068 03
FORT MYERS, FL 33905 FORT MYERS, FL 335305
e [T N IR AR MR
Suite. Apt. #, elc. Suite, Apt. ¥, etc. 05012007 Chg-LLG CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
15¢]Not Applicabla
Zip Country %ip Country 5. Ceriificate of Status Dasired Oa $5.00 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, MANNA & DIAMOND, P.L.
3301 BONITA BEACH ROAD Stresl Address (P.0. Box Number is Not Acceptable)

SUITE 202
BONITA SPRINGS, FL 34134

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reqistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped of prinled name of jegrstered agent and lile if applicable. (NOTE: Regrslered Agent signaturé requited when reinslaling) OATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS |CHANGES
nnE MGR [ Delete TITLE [ Charge [ Addition
NAME MCKITRICK, KAREN S NAME
SIRCEY ACDRESS | 13820 SLEEPY HOLLOW LANE STREET ADORESS
CHY-ST-2IP FORT MYERS, FL 33905 CITY-ST- 2P
nite [ Delete mnLe 3 Change ] Addition
NAME NAME
S{REET ADDRESS STREET ADDRESS
CIlY-ST. 7P CHTY-ST-2IP
ILE O Delate HiLE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2P CivY-ST-2P
i O pelele TILE Cchange [ Addiliuﬂ
HAME HAME
SIALET ADDRESS STREET ADDRESS
CUY-ST-4P CIry-§T-2IP
TIILE O Detete LE [ change [ Addition
NAME NAME
STRLET ADDALSS STREET ADDRESS
Cily-51-2iP CITY-ST-7IP
i3 O Delete TILE O change [ Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
CIfY-ST. 2P CrY-ST-2P

11, | heraby certity that the information sugpliad with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered to execute this repart as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: Mneccer - \W{%&\ W, 510 - Uo-184 2

SIGNATURE AND TYPED OR FRINTED NAME OF BIGHING MANAGING MEMBER. MHAGEQ OR AUTHGRLZED REPRESENTATIVE Date Gaytwma Phone #




