2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # L06000068909

1. Entity Name
SUNCOAST MASTERCRAFT, LLC

Secretary of State

05-10-2007 90422 040 ****50.00

Matling Address

P0 BOX 1602
(OSPREY, FL 34229

Principal Place of Business

2959 EDGEWOOD LANE
SARASOTA, FL 34231 LS

us

650050bb1

R EERICR B TEN TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address B
2842 awkee Cvcle | 284 Tlawkeue Crde
Suite, Apt. #, etc. Suita, Apt. #, etc. J 01252007 Chg-LLC CR2ZE083 (12/06)
City & Siate ity & State 4. FEI Number Applied For
SO\Y‘?SLSD’rC\ F L OOXASotA. | 20 -5 1 cl% o Not Applicable
Zi Country Zi Count " : X
3 112 32 ds A 32 &7-% 7 d éy A 8. Cerlificate of Staius Desired ] Fsi ggqlﬁrd:dmnm

8. Name and Address of Current Reglstered Agent

7. Name and Addross of New Reglistered Agent

SIMPSON, STEPHANIE M
2959 EDGEWOOD LANE
SARASOTA, FL 34231

Name

SIMPsON) |, STEPHANLE M

%&at Address (P.0. Box Number is Not Acceptatile)

BU2Z Hawnkeye Cjrclc

9 asota FL | R55%,

1

nama of registeed agont and tite if apphcabie.

(NOTE: Regstorad Agent signature recuired when renstating)

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR 7 petete TNE I change (] Addition
RAME SIMPSON, STEPHANIE M NAME
STREET ADCRESS | 2859 EDGEWOOD LN STREET ADDRESS
CiTY-ST-21P SARASOTA, FL 34231 CiTY-ST-2IP
e MGR 3 Detete TiE O change ] Addition
NAME SIMPSON, 5COTC NAME
STREET ADORESS | 2859 EDGEWOOD LN STREET ADDRESS
CiTy-§1-2IP SARASOTA, FL 34201 CITY-51-2P
TME [T Delete TIE [JChangs  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P - ciTY-S1-2P
TLE O oetete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiY-s1-2I7 Gy -§1-21P
jut: [T pelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-TP Gy -8T-21F
THILE [T Detete FITLE 1 Changs [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS -
CIY-ST1-TP CITY-ST-2IP
11, 1 hereby ceriify that the injermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon j5 tre and dtcurale 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 conmea -I g receiver or trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) U% dlon qULI3s-us0L.
. F
SIGNATURE ﬁ rﬁn OR PRIKTED NAME OF BIGNING NG 3 OR AUTHORIZED REPRESENTATIVE Datn Daytime Phone #




