2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000001076

1. Entity Name
SUN COAST REGIONAL, L.L.C.

Principal Place of Business

6900 S. GRAY ROAD
INDIANAPOLIS, IN 46237

Mailing Address

6900 S. GRAY ROAD
INDIANAPOLIS, IN 46237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Jan 16, 2004 8:00 am

Secretary of State

01-16-2004 90015 Q23 ****50.00

&HUULIG0

AR

01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
35-2108021 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ $5.00 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T.CORPORATICN SYSTEM

1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

L]

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code v

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in the State of Florida. | am famillar with, and accept

ﬁls obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

} o ':M_gke__ check payable to.
- Florida Départment of State

w

“ADDITIONS/CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
TITE MEM O pelets TME MEM/MGR [ change [ Adaition
NAME EJJ6900, LLC NAME Wessley E. Jackson
STREET ADDRESS | 6900 8. GRAY RD. STREETABORESS | 6900 S. Gra y Road
CITY-ST-2IP INDIANAPOLIS, IN 46237 CHY-ST-ZIP Tndiananalic . IN  A&227 ]
e MGR D oekete e MEM/MGR ’ DA Crange [ Addition
NAME JACKSON, BLAKE A NAME B1
a .
STREET ADDRESS | 6800 S, GRAY RD. STREET ADDRESS | 9056 S’f\ G"r]-gg:/k ﬁg 2 d
CITY-ST-21P INDIANAPOLIS, IN 46237 CITY-ST-ZIP Indianapolis. IN 46237
NME MGR [ peiste TMLE MEM/ MGRI . DX change [ Addition
HAME JACKSON, WESLEY E NAME Kyvle E. Jackson :
STREET ADDRESS | 6900 S. GRAY RD. STREET ADDRESS pMB 200 4063 Diamond Ruby Ste 7
CiTY-ST-2IP INDIANAPOLIS, IN 46237 Ciry-ST-21°7 Christiansted, USVYI Q0820
TILE MGR I Delete TILE : [Jchange  [J Addition
NAME JACKSON, KYLE E NAME
STREET ADDRESS | PMB 200, 4093 DIAMOND RUBY STE ¥ STREET ADDRESS
CIy-ST-2P CHRISTIANSTED, VI 00820 CITY-ST-21P
THLE MGR [ Detete . [ Change [ Addition
NAME JACKSON, ETHAN . NAME
STREET ADDRESS | PO BOX 4870, KINGSHILL STREET ACDRESS
CITY-S§T-7P ST. CROIX, US 00851 CITY-$T-71P
TIME 3 Delete TITLE [ Ghange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ingicatéd on this report is frue 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
mpowered 10 execute this report as required by Chapter 608, Florida Statutes,

fimited liability company or the I weﬁtrulezj
SIGNATURE: {’V/"’: i"

1424 317- 783 -Ste!

SIGNATURE AND TYPED OR PRINTED NAME OF S[E{NG MANAGING WEMDE
LA

ir. MANAGER, CR AUTHORIZED HEFRESE”ATIVE
£ a

Date Daytime Phone ¥

Tertsom o wiieaAmS

¥ kT fag



