FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000054929 01-14-2008 90042 028 ***138.75
1. Entity Name .
SUNCOAST OFFICE SOLUTIONS, LLC
Principal Place of Business Mailing Address -
7916 EVOLUTION WAY 7916 EVOLUTION WAY Bﬂﬂ 0 1 ]. 97
SUITE 106 SUITE 106
TRINITY, FL 34655 TRINITY, FL 34655
A AR AR AR ERCCIRRUAIRI AN
Sulle. Apt. #, etc. Sulte, Apt. #, etc. 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lb-ocdaartldo Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O g?e' gg‘:\i?:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
CLARK, JAMES
7916 EVOLUTION WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 106 ‘
TRINITY, FL 34655 -
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the' obligations of regisiered agent.

SIGNATURE
Signature, typea or primied name of regrsterad agent and Nitle it applicable [NOTE Regisiered Agent signature requirgd when resnsiating} DATE

FILE NOW!! FEE IS $138.75 o et Make check p:ayable to- -
" After May 1, 2008 Fee will be $538.75 Florida Department of State
9, i MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM .~ J Delete e [ Change [ Addition
NAME CRUMBLEY, ALLEN S NAME
STREET ADDRESS | 7916 EVOLUTION WAY, SUITE 106 STREET ADDRESS
CITY-ST- 2P TRINITY, FL 34655 CITY-51-2iP
TITLE MGRM O pelele TiTLE [J Change [ Addition
NAME MITCHELL, D. DEWEY NAME
STREET ADDRESS | 7916 EVOLUTION WAY, SUITE 106 STREET ADDRESS
CITY-ST- 2P TRINITY, FL 34655 CITY-S1-2P
TITLE MGRM [ Delete TILE [ Cnange [ Addnion
NAME CLARK, JAMES NAME
STREET ADDRESS | 7916 EVOLUTION WAY, SUITE 106 STREET ADDRESS
CiTy-ST-2iP TRINITY, FL 34855 CITY-S1-2tP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ] Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ petete THTLE (I change  [J Additien
HAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CTTY-ST-2P CITY-ST-2IP

14, | hereby certify that the information 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 rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

T -/o-0 72756 %2306

'AND TYPED OR PRI‘NYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayhime Fnong #

SIGNATURE:




