Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT :

1998 55
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee APR ‘6 PH 3 2 5 "f/é,
§ 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE

" of Limiao Labity Compary  DOCUMENT # 197000000945

of lelted Llabllity Company

FLORIDA DEFPARTMENT OF STATE ECRE] i"“lz[, Ela
Sandra B. Mortham DWJSJUN 0 AN " STATF

Secretary of Stale [J RATIONS
DIVISION OF CORPORATIONS

1a. Principa! Place of Business Address

SUNCOAST MARKETING PARTNERS, L.C.

1861 EAU CLAIRE CT. 1861 EAU CLAIRE CT.
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Princlpal Placa of Business Za. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Suite, Apt. #, alc. Sulte, Apl. #, elc. 0 8 / 2 7 / 1997 FL .
4. FEI Number )
D Applied For
City & State City & State f?“ 3446 3 ?2/ D Not Agplicablo
5. Date of Last Report . Cortii I Stat ired
5 ey 5 Cariy ate of Last Repo 6. Cartificats of Stalus Desired
]
7. Nameg an¢ Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Narne

MERCER, GECRGE E
1861 EAU CLATIRE CT. Street Address (P.O. Box Number is Not Acceplable)
OLDSMAR FL 34677

Suite, Apl. ¥, efc.

Cily Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this slaternent for the purpose of changing
its registered oHice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE e e e - DATE
{Hegistered Agenl Accepting Appamiment)  (NCTE Regstored Aganl sgnalure required when reirslating}
10. Title Managing Members/Managers Business Streel Address Cily, State and Zip Code
MEM | MERCER, GEORGE E 1861 EAU CLAIRE CT, OLDSMAR FL
MEM | MUTZL, ROBERT E 1191 RED MAPLE CIR., NE ST, PETERSBURG FL

RS LI e L :'! ik
0D [111 =

dddR OO, TS ke RO, TS

11. 1do he'rebyoemfy thalthe infarmation suppliod with this filing doos nol qualify for the axemption stated in Section 119.07(3) ), Florida Statutes. |furthercertify thattho information
indicated on this annual report is true and accurale and that my signaiure shall have the same legat effect &s i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irusieo empowored 1o exegute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmetit with an address él m Fs
SIGNATURE: @w RN MéresR — 4-3-9% 813-787-155F

I AR ALY l ™ lll)ll THURITETY PsAMA SRR IU&A(‘IH  hAF MAFE I3 03T BAAPIA R BT it




