FILED

2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000068897

1. Entity Name
SUDAL COMMERCIAL REAL ESTATE SERVICES, LLC

01-31-2007 90084 020 ****50.00

- CORPORATION SERVICE COMPANY
,|- 1201 HAYS STREET
TALLAHASSEE, FL 32301

.

Principal Place of Business Mailing Address
P.0. BOX 1263 P.0. BOX 1263
FLAGLER BEACH, FL 32136 US FLAGLER BEACH, FL 32136 US
e R R (R IR AT
/23] [5TH TERRACLE ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182007 Chg-LLC CR2E083 (12/06)
City & State X[ ) A pA'T BE A City & State 4. FEI Number Applied Ft
E I i"yﬁ H/F[__ Jo.sa_ﬁ?q@l Not Applic
Zip 4. Country Zip Country - ] 5.00 Additional
3 3 / 5 9 V S /4 §, Certificate of Status Desired O l§ee Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

SIGNATURE

8. The above named ‘entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and ace
the obligations of registered agent.

Signalure, typed of printad name of registered agent and lite it applicable.

{NOTE: Ragistered Agent signatuie raquired when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR 3 oelete TITLE [JChange [JAd
NAME WHITTLE, RON NAME

STREET ADDRESS | P.O. BOX 1263 STREET ADDRESS

CITY-ST1-2IP FLAGLER BEACH, FL 32136 CITY-ST-2IP

TILE [ Delete TALE O cChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ oelete TTLE Ochange [OAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-21P

TITLE {7 Delete TILE [JChange  [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-5§-2¢

TITLE [ Delete TMLE [ Change [ Ad
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-2P

TITLE [ Delete TILE JcChange [JAd
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-2IP CITY-ST-2IP

SIGNATURE:

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

RE AND TYPED OR PRINTED MAME OF &

L MEMEER,

. QR AUTHORIZED REPREBENTATIVE Cate Daytine Phone #




