2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000058319*

1. £ntity Narme
SUTHERLAND INDUSTRIES, LLC

Principal Place of Businass Mailing Addrass
5220 N.E. 65TH STREET 8203 NW 315T AVE.
HIGH SPRINGS, FL 32643 APTE-30

GAINESVILLE, FL 32606

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90338 026 ****50.00

LT AR RIamm

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
SV p b 6807 Lre3 ~l T Ay
Stitle, Apt. #. etc. S‘:{“i %";"' stc. 03222007  Chg-LLC CR2EO83 (12/05)
City & State City & State 4, FEI Number Applied For
Ass TPt S L GAnrsonlés £L £€5-/295538S Not Applicable
ip Country Zip Country - . $5.00 additional
é 1 ¢ y 3 0. SA 31{ob Ut /Q\ 5. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg d Agent
Name
SUTHERLAND, VINCENT W
8203 N.W. 21ST AVE Street Address (P.O. Box Number is Not Acceptable)
APT E-30 -
GAINESVILLE FL 32606 o
: City FL I Zip Code

8. The aboﬁe named entity submits this s1arfemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgatloﬂs nf registered agem
X 5

SIGNATUHE o < FhP=2
Sigmuur- o printed nama of ragistered agent and titls if applicable. (NOTE: Regixterad Apant gignatine requited when rewnstabng) DATE
;filil'l ‘Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
iy ,:. i
9. i MAN'AGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGR T Detete TITLE [0 Change [ Addtion
HAME SUTHERLAND, JESSICA M NAME
STREET ADDRESS | 5220 N.E. 65TH STREET STREEF ADORESS
orfy-5T-2P HIGH SPRINGS, FL 32643 CITY-ST-2P e
e e 1 Delete TITLE [J change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TITLE O Deiete TMLE O chage [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY. ST 2P ohY-ST-2°P
TALE 1 Delete THLE [ change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-DP CITY-ST-ZP
TME O Deiate me (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51- 2P CITY-S1-2P

11. | hereby certi

indicated on this report is true and accurate and that my

that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
signatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee ampo~7 exegute this repon as required by Chapter 608, Florida Statutes.

-c-f«o‘7 (352 22 “go23

meyn mm#ﬂnﬁm MANAGER, OFFAUTHORIZED REPRESENTATIVE

Date

'D'ltyltrml-’hxm L}




