2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000088563

1. Entity Name
SUNCOAST LEGAL GROUP, P.L.

Principal Place of Business

23110 STATE ROAD 54, SUHE 112
LUTZ, FL 33549

Mailing Address

23110 STATE ROAD 54, SUITE 112
LUTZ, FL 33549

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90260 025 ***138.75

R ARG A

02172008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
2Uo—215L5S3Y Not Applicable
Zip Country Zip Country - . ss_oo Additional
) ] 5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BORDELON & SCHULTZ LAW FIRM, P.L.
2721 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, typed of printed name of registered agent and it if appheable.

(MOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWI! .FEE IS $138.75

After May 1, 2008 Feo will be $538.75
PR A

Make check payable to
Florida Department of State

9. . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TLE [ Delete HTLE MGRM O Crange ] Addicon
R 1N

NAME i NAME TiEFANY GATESH Fé"r‘ﬁ?\ G

STREET ADDRESS . st aooness | 3|4 le GrANNA LA

CITY-ST-2IP : CITY -87-2P LAND o LAKES, FL 24 38

TILE " J Delete WILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

Cmy-§1-71P CITY-5T-2P

TILE O pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1IP CITY-ST-2IP

Tme ] Delete TITLE (I cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e ] oelete TTLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P cIrY - S7- 2P

TMLE O oelete 1TLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57- 7P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 membet or manager of the
limited liability company or the receiver or frustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:ULN M/Q\

. %”\%m/\

03/11/08 ( 82532 14ul

BIGNATURE AND TYPED OR PtlﬁED NAME ft\l@mf‘u rmmmn MEMBER, MANAGER, m}(\uﬂ?nzﬁn REPRESENTATIVE
o

Date

Dayiime Phone #
g

—_—r M.y

o L r‘f—no.M

AoEr




