o

e FILED

SR AT TR T e

ANNUAL REPORT Secretary of State
DOCUMENT # L07000109684 05-01-2008 90033 015 ***138.75

1. Entity Name
SUEN REAL ESTATE LLC

P[incipal Place of B}Jsiness Mailing Address TYVYIYg (
925 WINDING RIVER RD. 925 WINDING RIVERRD. | : . .
VERQ.BEACH, FL- 32963 VERO BEACH; FL 32963 T ’
L AR AR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
2~ i1+02187 Not Applicarie
2 Country Zip Country 5. Certificate of Status Desired a ?ese. gg‘:\ig:(:““"al

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

Name
SUEN, JOHN T

925 WINDING RIVER ROAD Streat Address (P.0. Box Number is Not Acceptabie)
VERO BEACH, FL 32963

City FL ] Zip Cade

8. The above named entity subinits this statermegll 1§ the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prisiled name OTregistered sgff and 1t il applicable (NOTE: Regislered Agen! signature required when reinstating)
v "
FILE. NOWI!l- FEE IS $138.75 . i
After May 1, 2008 Fee will be $538.75 . '
9. . S MANAGING MEMBERS/MANAGERS ~ ~  ~ 10.
TME | MGR " O bekete TINE [ change  [J Addition
NAME | SUEN, JOHN NAME
STREETADDRESS | 925 WINDING RIVER RD. SIREET ADORESS
CITY-5T-2P VERO BEACH, FL 32963 ¢ITY-51-2P
TIME [ pelele TITLE Oohange O Adcﬁlm
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-ZIP CITY-ST-ZIP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P I,
e L3 petete TIes O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$T-2P CITY-S1-2IP
TiE O Deleie TITLE O change [T Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-219
mLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hersby certify 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 member or manager of the
timited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: %‘%Z&W /Zé;/ﬁ 792-T0-4 585

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone &

008 LIVI.\IIITED LIABILITY COMPANY May 01, 2008 8:00 am "




