FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(n]t_le;Jmf:/lENT #MO00000001076 02-08-2006 90087 008 ****50.00
. ity
SUN COAST REGIONAL, L.L.C.
Principal Place of Business Mailing Address . "
6900 5. GRAY ROAD 6900 5. GRAY ROAD 20006043
INDIANAPOLIS, IN 46237 INDIANAPOLIS, IN 46237
e AR INEE AR
Suile, Apl. #, etc. Suite, Apt. #, etc, 01052006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applied For
35-2108021 Not Applicable
Zip Country Zi Country 5. Ceftificate of Status Desired O gi‘ggq lf;‘rj;_j"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signature, typed or printed name of registerad agent and title It applicable. {NOTE: Registarad Agenl signatura reguired when reinstating) DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE GR O Delete TRLE MGR (% chenge [ Addition
NANE JACKSON, WESSLEY E NAME Jackson, Wessley E.
STREET ADDRESS | 6900 S. GRAY RD. o smeeTaonaess (6900 S. Gray Road
CITY-57-2P INDIANAPOLIS, IN 46237 CITY-ST-2IP Indianapolis. IN 46237
TITLE GR [ Dalete TITLE MGR [¥) Change [ Additian
NAME JACKSON, BLAKE A NAME Jackson, Blake A.
STAEET ADORESS | 6000 S. GRAY RD. STREET ADDHESS 6980 S. Gray soad
CITY-ST-2IP INDIANAPOLIS, IN 46237 CITY-ST-2IP Indiana DO] is Y IN 46237
TIILE GR O pelete TIMLE MGR {{] Change (T Adaiticn
NAME JACKSON, KYLE E RAME Jackson, Ky]e E.
STREET ADDRESS | PMB 200 4093 DIAMOND RUBY, STE 7 STREET ADDRESS 90 S. Gray Road
eny-sT-2¢ | CHRISTIANSTED, VI 00820 CTY-ST-21P ?ng1 ana poT1 { s ?ﬁ 46237
THLE MGR (% etete TILE O Change [ Adéition
NAME JACKSON, KYLE E NAME
STREET ADDRESS | PMB 200, 4093 DIAMOND RUBY STE 7 STREET ADDRESS
CY-S1-ZIP CHRISTIANSTED, VI 00820 CIFY-§T-2IP
TILE MGR O petete TMLE MGR (XJ Change [ Addition
NAME JACKSON, ETHAN NAME Jackson, Ethan
STREET ADDRESS | PO BOX 4870, KINGSHILL STREETADDRESS 16000 S. Gray Road
cmv-s1-2p | ST. CROIX, US 00851 oS | Indiapnapolis. IN 46237
e 1 Delete e " ’ O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trug 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

limited liability company or the recgiver of trustee empowered m/e?e this repgrhas required by Chapter 608, Florida Statutes.
SIGNATURE: M z u/Z; -~ B/~ 793 -S4/

BIGNATURE AND TYPED OR PRINTED NAM?'F BIGNING My‘GyMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane




