2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # 98000000120 ecretary of State
1. Entity Name . sk
SUN GLO PROPERTIES, L.C. 04-29-2004 90063 024 50.00
Principal Place of Businass ' Mailing Address
/0 JOHN A. MORAN, ESQ. C/0 JOHN A. MORAN B
22 SOUTH LINKS AVENUE, SUITE 300 P.0. BOX 3948 ‘
SARASOTA, FL 34236 A SARASOTA, FL 34230
Suite; Apt. 4, etc. ) Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4, FEI Number Applied For
65-0818606 Not Applicable
Zip Country Zie Country 5. Cottficate of Status Desied~ []  99-00 Additional
S ) Fes Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name
COETZ, SYLVESTER GOETZ, SYLVESTER
216 FIESOLE STREET Street Addrass {P.O. Box Number is Nof Acceptable)
VENICE. FL 34285 ﬁig Flesole Street
City . : ZipC
Venice FL ?ZZ 85
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations obredi rediag
SIGNATURE = 4/27/04
- gnayé. Wd name of registered agent and 1t i applicabl, {NOTE: Registered Agon: signature requirec when reinstating) DATE
BT i ) - R o ' Lo "
o Filing Fee Is $50.00 . Make check payable to : i
Due by May 1, 2004 ‘ . Florida_Dapartment of s_tate
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TIMLE MGR . O pelete TITLE O change [ Addition
NAME GOETZ, SYLVESTER NAME
STREETADBRESS | 216 FIESOLE STREET STREET ADDRESS
CITY-$T-2P VENICE, FL . 34285 ’ CITY.ST. 2P
TILE MGR L + ] Delete TITLE O Change [ Addition
NAME GOETZ, ERIC™% NAME :
STREET ADDRESS | 216 FIESOLE STREET STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34285 CITY-sT-7IP
TmE T T R e e e e e ) e {7 - - - Cere 2. Ochange  [JAddition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-27IP
TILE [ oelete TITLE ' O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP .
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S plreton frocly 4@% @41)5%*&0@’7

SIGNATURE'AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANA"GEH, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




