FILED

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

DOCUMENT # L06000051623 05-03-2007 90460 001 ***100.00
1. Enlity Name
SUNCREEK ERRAND AND DELIVERY SERVICE, LLC
Principal Place of Business Mailing Address
13820 SLEEPY HOLLOW LANE 13820 SLEEPY HOLLOW LANE 30006802
FORT MYERS, FL 33905 FORT MYERS, FL 33905 .
PR PO S LR ANE A TN AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X [Mot Applicatte
Zip Country Zn Country 5. Cerlificaie of Status Desired (] Eeseg?q Sf:éiional
6. Name and Address of Current Registerod Agont 7. Mame and Address of New Registered Agent
Name
BRENNAN, MANNA & DIAMOND, P.L.
3301 BONITA BEACH ROAD Straet Addrass {P.O. Box Number is Not Acceptable)
SUITE 202
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am famitiar with, and accept
(he obligations of registerad agent.

SIGNATURE
Signalure. typed or punled namé of regrstared agent and ille it applicable, {NOTE: Ragislarad Agent signature requited when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
3, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete TITLE £ Change  [T] Addition
NAME SUNCREEK VENTURES, LLC NAME
SIRLEN ADDRESS | 13820 SLEEPY HOLLOW LANE STREET ADDRESS
CITyY-Si-&w FORT MYERS, FL 33905 CITY-S1-2P
HTLE O pelete TTLE []Change ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST- 2P
T O Delete E [ Change [ Aoditian
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-Si-2IP CITY-5T- 7P
1LE O petets ME [OcChange [ Addition
RAME NAME
SIRZER ADDRESS STREET ADDRESS
CIY-53-2IP, CITY-ST-2ZP
1L O Detere TLE [JChange  [] Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
GIY-$1- 2P CITY-5T-2P
HiLE O delete THLE [ Ghange [T Addition
NAME NAME
STRCET ADORLSS STREET ADDRESS
Ciry-51- 21 CITY-S1-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicaled on this rapert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ& S- =07 IS 2

3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEBBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Oste Daytume Phone ¢




