FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000109056 Gy 04-02-2007 90440 036 ****50.00

1, Entity Name
SUNPORT HOMES, LLC

Principat Place of Business Mailing Acdress

657 W. LUMSDEN ROAD 657 W. LUMSDEN ROAD

BRANDON, FL 33511 BRANDON, FL 33511 60031365

S R | T AT O

Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. Apt 8. el e AP 03202007  Chg-LLC CR2E083 {12/06)
City & Stare City & Stale 4. FEl Number Applied For
HFOC-SEI2) 0} Not Applicable
i Count Zi 1 it
g ouniry i Gouniry 5. Ceniflicale of Status Desired O $5.00 Additiorsa)
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD.. SUITE 2700 Straet Address (P.0. Box Number is Not Acceplable)
TAMPA, FL. 33602
City FL l Zip Code
8. The above named entity submits, lh‘gi;_ staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obkgations of registered agent.
SIGNATURE
Sigraiture, lyped ur printed name of repislerad agent and vile i applicable. (NOTE: flegisterod Agent signeturs required when renstatng DATE
Filing Fee is $50.00 . Maks check payable to
Due by May 1, 2007 - Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. —ADDITIONS /CHANGES
THiLE ) O oeiete TME MOBRM [ Change [ Addition
NAME NAME ZovirT . ANTLE
STREET ADDRESS STREET ADDRESS | BT W . Lums e &eld
CiTy-§1-21P oITY-s1. 2P mgpfdl FL %3357
TITLE B O Delete TME MG R [] Change  (’Addition
NAME NAME Diave fFLaae
STREET ADDRESS STREETADDRESS | 57 w/. LumEbeEn) FAoAD
oImy-§1-2F CITY-$1-21P Ao FL 3251
Lt O oelere TLE MG AM O Crange  [Rraddition
NAME NAME TJessrg 5. GREEN
STREET ADDRESS STREET ADDRESS &5 W/ e vMDEN (4D
CITY-ST-2iF CITY-ST-7iF WWN , FL 2357/
TILE {1 detete TILE MGR A [ Crange P Addition
NaME NAME ALBeaTo VIERA
STREET ADDRESS STREET ADDRESS |7 W) LasmiShen &HAoAD
CITY-ST-2P CITY-S1-2iP BLAvDoN . P Aoy
TILE O petete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ne CITY-ST.ZIP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statwes. | further certily that the information
indicated on this report s irue and accurale and that my signalura shall have the same legal alfect as il made under cath: that | am a managing member or manager ol the
limited liability company or 1he recaiver or lrustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR&”("‘L 2 creear I ANnE  3-20-07  EIB-6U-0165
EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Daytene Phane ¢




