2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000120825 Ti
1. Entity Name ERENEI PO
SUNCOAST INTERIORS LLC
29 SEP 1T PHIZ AT
Principal Place of Business Mailing Address - .
709 LARADO DRIVE 709 LARADO DRIVE SECRETARY O STAIE
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 TALLAH KRSSEE, FLORIDA
PR T B e (I GOMET N RGO
Suite, Apt. #, etc. Suite, Apl. #, 8ic. 09032008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Country Zip Country 5. Certilicate of Status Desired [} ?i.ggﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A. THE LAW QFFICES OF NICK SPRADLIN, PLLC
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptab'e
1840 Sw 22 3550 N CDALE "MABRY HWY, #110
MIAMI, FL 33145
City TAMPA FL | 7Pt 33618

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

7~ 7 Nicke Socedln CEo U

SIGNATURE — /s, ':/
sgnalun{lymd\r Dlil’llel{name cfragisterad agent and lills if applicable. {NQTE: Regisiarad Agent signalure reclired when reinstaling) LATE l

FILE NOW!I FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the imited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME ERDMANN, SCOTT D NAME
STREET ADDRESS { 709 LARADO DRIVE STREET ADDRESS
CIY-si-2iP PORT ORANGE, FL 32129 CITY-§T-21P
TILE O oetete TILE [ Change (] Addition
NAME NAME S001361433939
STREET ADDRESS STREET ADDRESS 03/19/08—-01042--001 *%138.75
CITY-ST-21P CITY-ST-2P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TIME O petete e [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST- 2P
TITLE 3 Delete mLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P “/ GITY-S1-2IP

11. ) hereby certify that the informaticn supplied with this filing does not quality 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 signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rg€8iver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

d

SIGNATURE: * Lo <\A _ e Z 508 V2865222

53

SIGNATURE AND T\‘qu GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone #




