2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT #L07000046828 Secretary of State
1. Entity Nama 02-20-2008 90024 034 ***138.75
SULLIVAN EQUITIES LLC
Principal Place of Business Mailing Address
2257 MARINA CT. 2257 MARINA CT. MUYvUIIby
GREENWOOD, iN 46143  US GREENWOOD, IN 46143 LS I . )
! i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||

Suite, ApL. #, elc. Suite, Apt. #, etc. 02152008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE Number Applied For

A&~ OO 80/// Not Applicable
Zp Gounty e Gountry 5. Cenificate of Status Desired [ geseggq Addtonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name
HILL, G.D -
46 SILVER OAK DR Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FLL 34952
City FL I Zip Code

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

the obligations of registéfed agent.

SIGNATURE
Signatre, typed of phinted nama of regeierad agent snd hile # apphcablo (NOTE: Regislorad Agent signeture requred when remnstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlill be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ palete NTLE [ Change  [J Addition
NAME SULLIVAN, DONALD C NAME
STREET ADDRESS | 2257 MARINA CT. STREET ADDRESS
CITY-ST-2IP GREENWOQOD, IN 46143 CiTY-ST-2IP
TLE MGRM O Deteta TILE [ Crange [ Addition
NAME SULLIVAN, SHARON H NAME
STREET ADDRESS | 2257 MARINA CT. STREET ADDRESS
CITY-ST-2IP GREENWOOD, IN 46143 CITY -ST-21P
LE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 Detota THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowarsd to execute this report as required by Chapter 608, Florida Statutes.

O C S o

SIGNATUﬂIl}mEm:WE —

g/u/o; 3/7-859-6769

PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR ALTHORIZED: REPRESENTATIVE

Date Dayume Phone #




