FILED
2007 LIMITED LIABILITY COMPANY Aug 30,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L98000000120 08-30-2007 90066 023 ****50.00
1. Entity Name
SUN GLO PROPERTIES, L.C.
Principat Place of Business Mailing Address
C/0 JOHN A. MORAN, £50Q. C/0 JOHN A. MORAN
1990 MAIN STREET, SUITE 700 P.Q. BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230
z Prindpal Place of Business - No P.0. Box # 3 Mailing Address | ‘“”l" l1| ’Illl ‘l‘“ |Im Ilm ll”‘ |I”| I|“| Il‘l’ \‘ |“ II’I“ m Ill.
Suite, Apt. #, etc. Suile, Apt. #, etc.
Ap Hito, Ap 07252007  Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Applied For
65-0818606 Not Applicable
Zi Count Zi Count i
® Lty P Hniry 5. Certificate of Status Desired dJ $5.00 Additional
Fee Required
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registared Agent
Name
GOETZ, SYLVESTER
216 FIESOLE STREET Streat Address {P.C. Box Number is Not Acceptabla)
VENICE, FL 34285
City FL | Zip Code
8. The above named entity submits this stalement 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
Signalurs. yped or printed name of registared agent and title if pplicable (NOTE: Regisigred Agenl signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oeete TILE [ change [ Addition
NAME GOETZ, SYLVESTER NAME
STREET ADORESS | 216 FIESCLE STREET STREET ADDAESS
tiTy- $1- 2P VENICE, FL 34285 CITY-ST-21P
3 MGR [ pelete e O Crange [ Addiiion
NAME GOETZ, ERIC NAME
STREET ADORESS | 216 FIESOLE STREET STREET ADDRESS
cIry-St-ap VENICE, FL 34285 CITY-ST-2IP
TITLE [ pelete TIILE O Change [ Agdition
RAME NAME -
STREFT ADDRESS STREET ADDRESS --
CITY- §T-2IP CIvy-ST- 29
TIEE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
THLE [ Delele TLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
THLE O Detete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P Ciy-S1-ap
11. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this repart is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am a managing member or manager of the
limited liabitity company or the receiver or trusise empowarad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J’Avé? o9) SPE- 6P [/
SIGNATY, £0 OR PRIGTED NAME OF STOWNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE /  7oae Daytime Phone #




