y
FILED

2007 LIMITED LIABILITY COMPANY May 29, 2007 8:00 am

NUAL REPORT ___“  Secretary of State

DOCUMENT # L06000110485 . 04-26-2007 90037 041 ****58 75
1. Entity Name
SUN CITY HOSPITALITY, LLC
Principal Place of Business Mating Address
8323 BARTON FARMS ROAD 8323 BARTON FARMS ROAD
SARASOTA, FL 34241 SARASOTA, FL 34241
H L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . IL ‘ i
Suite, Apl. ¥, etc. Suite. Apl. #. atc. 03242007 Chg-LLC CR2E0S3 (12/08)
City & Suate City & Siats 4. FEI Number Applied For
= 59848 68 Not Appiicable
Zie County Zp Country 5. Cenificate of Status Desired [ ?ig?mmm'
5. Name snd Address of Currsnt Regiatared Agent T. Name and Address of New Registered Agent
Name
VOIGT, STEPHEN F
2042 BEE RIDGE ROAD Streat Address {P.O. Box Numnber is Nol Acceplable)
SARASOTA, FL 34239
City FL I Zip Code

8, The above named entity submita this statement for the pumpose of changing its registered oifice of registerad agent, of Doth, in the Stale of Poarida. | am tamiliar with, end sccept
e obligations of repistered agent.

SIGNATURE —
Sgretre. ot o prvied neve of regiaeed agenl and 108 ¢ aopicabls §MOTE: Famy QI SQPE S e OATE
Fee ll“ﬂl.w Make check payabls to
Due | my_J'. 2007 Florida Departmaent of State
"y W
9. » + MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
mE MGRM [ Detete TmE Ocrane O addtion
NAME GADHIA, PRAVIN D NAME
STREET ADORESS | 8323 BARTON FARMS ROAD STREET ADDRESS
CITY-ST-09 SARASOTA, FL 34241 CITY. 57+ BP
mE MGRM O pelste mEe Ocrange [ Aadition
WA PATEL, RAV NAME
STREET ADORESS | 8323 BARTOMN FARMS ROAD STREET ADDRESS
Cn-§t-a9 SARASOTA, FL 34241 CITy-ST-20
e O Deiate TALE [ Crange 7 Acdition
N M
STREE] ADORESS STREEY ADORESS
QrY-sT-2P CITY-5T-0p
e 3 Detete TmE D cmange ) acdition
AN R
“STREET ADORESS STREE} ADORESS
CITY-5T-2P cry-st-gp
Tme O Desete TMLE 3 Change [ Addition
WAME HAME
STALET ADDRESS SFREET ADORESS
CiMy-81-2p CY-51-00
TME 3 petere mE OcCreage [ Asdaion
NASE NAME
STREET ADORESS STREEY ADDRESS
CTy-51-07 CIIr-57-0F

11. | haraby certify that the information supplied with this tiling does not quatty lor the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true end accurate and that my signature shall have the sama legal ettec) as il made under oath; that | am a managmg member or manager of tha
fimited llability company o the raceiver o (rusiee empowered (o execute this report a3 required by Chapter 808, Floeida Statutes.

smnmum | 1> [o7

mmuaman&u\m Tve




