FILED
2008 LIMITED LIABILITY COMPANY Jun 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000114830 ' 06-23-2008 90155 015 ***138.75

1. Entity Name

SUNCOAST INVESTMENT ORGANIZATION LLC

Principal Place of Business Mailing Address 5 0 0 0 7 3 B 1

9629 TOOKE SHORE DR. 9629 TOOKE SHORE DR.

BROOKSVILLE, FL 34613 BRODKSVILLE, FL 34613
Suite. Apl. #, eic. Suite, Apt. #, elc. 05062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 TS Mlamhar Applied For
o B - l6q o2 30 Not Applicable
Zip Country Zie Country s, Certificate of Status Dasired [ $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VITOLA, GEORGINE

9629 TOOKE SHORE DR. Strestl Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34613

City FL I Zip Code

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

SIGNATURE
Signalurs, lyped or prinled name o! registared agent and litie if applicable. {NOTE Regisiered Agenl signature roqusred when reinsiating) DATE
- %
. ' FILE NOWIII FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 . liability company did not receive the prior notice. Florlda Department of State
9. ; MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES
TLE . | MGR [ petete ME [ Charge [ Addition
NAME ~ { VITOLA, GEORGINE NAME
STAEET ADORESS | 9629 TOOKE SHORE DR. STREET ADDRESS
CIFY-§1. 21 BROOKSVILLE, FL. 34613 CITY-ST-2P
[i1t3 ] Detete TILE [ change ] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-21P
i — e [ Detete THiE e - - - ~[3 Change ~ ~[J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2P CITY-51-2IP
T O oelete TMLE [ Ghange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-51-2P
TITLE [ Ceiete TMLE [C)change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$1-ZIP CITY-5T7-2IP
TITLE O Delete 1MLE [J Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-.2P CITY-S1-2P

11. | heraby certity that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report is true and accurate and that my skygature shall have the same legal attect as if made under oath; that | am a managing membar or manager ¢} the
limited liatility company or the receiver or ruslee empowered lo exacuie this report as requited by Chapter 608. Florida Statutes.

X 5-F-0%

AMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Davinma Phone #

SIGNATURE: X

SIGNATURE AND TYPED




