2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000046218

1. Entity Name
SUNCOAST DIRECT CAR SERVICE, LLC

Principal Place of Busingss Mailing Addrass

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90106 013 ***138.75

UUuUIUuuUY

7281 SUNSHINE GROVE ROAD 20 SOUTH BROAD STREET i
114 BROOKSVILLE, FL 34601  US T
BROOKSVILLE, FL 34613 US
L LT, LAY
SAMe RS AHoIE | 7295/ Sunshie GRode S
Suite, Apt. #, sic. Suite, Apt. #, etc. 05042008 Chg-LLC CR2E083 (12/06)
City & State City & Stale . 4. FEI Number Applied For
5(/1//-6) 2L TS - 908 A Not Applicable
& Country éizl& / 6 Couzt‘ry} % 5. Certificale of Status Desired O Ei.gg$?$ﬁ0n3|

6.. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

Name
é:goh Cean/e
Siree ress (P.O. Box Number is Not Acceplable)
| 2357 Suhiiie’ Beae” Ll

\Bedekts o/ e FL | *55gs3

L Eéi'GNATUHE

8. The above named entity submits this staternent for tha purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
istered agant.

. the abtigations of ¢

JT/J"W ¥ Lon 7e /hgem

(NOTE: Registerad Agent signature required when reinstating)

A /e s

I and fille irapphcabla.

e
" FILE NOW!!!* FEE IS $138.75

) In accordance with 5. 07.193(2)(b), F.S., the limited
Due by Septémber 12, 2008

liability company did not receive the pricr notice.

Make check payable to
Fiorida Department of State

5. T MANAGING MEMBERS/MANAGERS 10,

ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ change [ Addition
NAME CONTE, JOSEPH NAME
STREET ADDRESS | 7281 SUNSHINE GROVE ROAD STREET ADDRESS
CITY-Si-zip BROOKSVILLE, FL 34613 CITY-ST-2IP
TILE MGRM ’ [ oelete T [ Change (] Addition
NAME CONTE, MARIE E NAME
STREETADDRESS | 7281 SUNSHINE GROVE ROAD STREET ADDRESS
CIY-§1-7P BROOKSVILLE, FL 34613 CITY-ST-21P
TME 1 Dalete TINLE [ Change ] Addition
NAME — - NAME -— - e e | — -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TinE [T Delete TIE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§E-2P CITY-51-2P
FILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51:21p
TITLE [ pelete TITLE [ Change ] Addition
MME D - | - ' ) NAME
STREET ADDAESS' ) - STREET ADDRESS
cIvY-ST-7P CITY-5T-2P

11. 1 hereby certify that the information supplied with this {iling doas not qualify for the examptions contained in Chaptar 119, Florida Statutes. | luriher certify that the information
indicatad on this report is rua and accurate and that my signature shall have the sama legal effect as if made under gath; that | am a managing mambar of manager of the
limited liability company or the receiver or trustee ampowerad 10 execute this report as required by Chapter 608, Florida Statutes.

'Ululc Y7l (Jn?

PED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE Al

Daytime Phone #
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