a4

FILED

2008 LIMITED LIABILITY ccf' PANY Mar 20, 2008 8:00 am

ANNUAL REPORT ¥ Secretary of State

s o sy

DOCUMENT # LO7000055935 - 03-20-2008 90179 037 ***138.75
1. Entity Name
SUTTHOFF ENTERPRISES, LLC
Principal Place of Busingss Maifing Address ' B LA R
1155 EUGENIA BOULEVARD 1155 EUGENIA BOULEVARD
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168 US
S T[S AR OO
Suite, Apt. #, aic, Suite, Apt. #, atc
02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lé-0lY 550 Not Applicable
ap Country Zie Counry 5. Certficate of Status Desired ~ [J feseggq Addtonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BOOKER, KIMC
1019 TOWN CENTER DRIVE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 201
"ORANGE CITY, FL 32763
b ’ City FL l Zip Code

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

.

SIGNATURE

Signature. typed or printed name of registerad agent and Gtle i apokcable. (NOTE: Regisiered Ageri signature required whan reinstabng} DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME - SUTTI—_]_OFF DEVELOPMENT SERVICES, INC. NAME
STAEET ADDRESS | 925 WINNIFRED WAY STREET ADDRESS
crv-st-af | THE VILLAGES, FL 32162 CITY-§1-21F
me . [ MGR [ pelete TITLE [ Change [T Addition
NAME SUTTHOFF, WARREN HAME -
STREET ADDRESS | 1155 EUGENIA BOULEVARD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CI3Y-ST-2IP
e . [ pelete TILE [ ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
TiTLE 3 Delele TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P chy-s1-2p
TILE O pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-210

11. | haraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or lrustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 Y4 : x L=i9.0f

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiune Phone 4

Dale Sutthoft Fri-r - ré



