L 4

2008 LIMITED LIABILITY COM
ANNUAL REPORT

LY

PANY

DOCUMENT # L07000018417

1. Entity Name
'L“lFCDPARK DEVELOPMENT - SUNCOAST CROSSINGS,

FILED
08FEB 18 PM 2:55
SECRETARY CF STATE

Principal Place of Business

PMB #261, 334 EAST LAKE ROAD
PALM HARBOR, FL 34685

Mailing Address

PMB #261, 334 EAST LAKE ROAD
PALM HARBOR, FL 34685

TALLAHASSEE. FLORIDA

2. Piinclpal Place ol Business - No P.O. Box # 3. Mailing Address

DAl B

Suite, Apl. ¥, aic. Suite, Apt. #, eic. 01072008 Chg-LLC CR2E0E3 (12/06)
City & Stale City & State & FEI Number Appiied For
Not Applicable
e | Courtry Zp Coustry 5. Cenlficate of Status Desited  [J ?33&.[’%'““’
€. Namo and Address of Curent Reghternd Agant — jr.ummammamcfmno??mdmm

COHN, VANESSA N

302 KNIGHTS RUN AVENUE, SUITE 1100
TWO HARBOUR PLACE

TAMPA, FL 33802

¢

Street Address (P.O. Box Number Is Nol Accepiabis)

City

FL | °c=

8. The above named entity submita this slatement for the purpose of changing Its registered affice or registered agent, o both, in the State of Fiorida. | am famiiar with, and accept

the obligations of 1egistered agent.

SIGNATURE

.up;ovuimmdam_qti‘dltlwm. (ﬁwwmmmmm) . DATE
_— e —_ S .- ‘ . . . . B “-_‘:‘ S . :
FILE NOWI!I FEPE IS $138.78 T —_ - -|— ~Maka check poyatleto..— . [-
After May 1, 2008 Feo will bo $338.75 Florida Department-of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
e BT yn ArEn's MOR [ e mE - Ocrage Al
o 5 fﬁ'.@n/?’ B oresH we '
STREET ADDRESS : STREET ADDRESS T S
ORH 26l B2 BAST CAKE ) L0 735366
onY-51-27 Phrm HARS0R Ft Lyuk tv-§1-0 QL7 -’r@-pﬁﬁéq 013 190 o0
Tme TEED M ARSI 6 pnBR T Dees T Changs ] Addilion
NARE TR RE (GERL HAME
STREET ADDRESS Bo+ H 261 TILEAT L4 AP STREET ADDRESS
G- 51- 2 Phcrm HARB 00, Ft T 468E an-ST-ZP
TME "M B BE2 0 velere Lut; [ Crange [ Addition
NAE v L LHATEL ALPOVET e
STREET ADDRESS Box # Z6f 23YEAT LE RP. STREET ADDRESS ~
om-51-2¢ Phiin HARA2C) fr Zye€s” | omsiw
TIE £ Oelete me Cchange [T Addition
WAME NAME
STREET ADDRESS SIREET ADDRESS
CY-§1- 2P Gny-51-20
THLE [ Detete I me [ Crane (] Aditon
(73 NAME
STREET ADORESS STREET ADDRESS
CIrY-5T- 27 ¢ITY-§T- 2P
me 0 oelee me CJChange [ Aiion
avegm” 3| : lcmv-sr-zr "

11. | hereby centify that the Information supplied with this filing does not uality for the exemptions contaled n Chapter 119, Florioe Statutes,
la report Is frue and accurate end that my signature shall have the same legal eftect aa if made under oath:-that | em a maneging member or manager of the

indicated on

I tunther certity that the information

limited liabliity company or the rocelver of Irustee empowered 1o execute this repert a3 required by Chapter 508, Fiorida Statutes.

e

S|GNI\TU-‘I;\‘ME“‘:RE —f—

Ytos  (721)967- Y72

mn{lﬁoﬁ‘ﬁwumtﬂ.mummmmam

Daywre Prone 4




