FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M00000001076 01-29-2007 90143 012 ****50.00
1. Enlity Name
SUN COAST REGIONAL, L.L.C.
Principal Place of Business Mailing Address
6900 . GRAY ROAD 6900 S. GRAY ROAD 60010 01%
INDIANAPOLIS, IN 46237 INDIANAPCLIS, IN 46237
P R PO B[ R AURRNIAC AR R
Suite. Apt. #. etc. Suite, Apl. b, etc. 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
35-2108021 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prnled name ol registered agenl and tille if applicabwe (NOTE: Regssiated Agani signalure iequired whan rainstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
Tne MGR [ Delete TILE [JChange  [J Addition
NAME JACKSON, WESSLEY E ’ NAME
STREET ADDRESS | 6900 S. GRAY RD. STREET ADDRESS
CIrY-S7-ZIP INDIANAPOLIS, IN 46237 CITY-ST-2IP
TITLE MGR [ Delete TILE [J Change [ Addition
NAME JACKSON, BLAKE A NAME
STREET ADDRESS | 6900 S, GRAY RD. STREET ADDRESS
CITy-§1-2IP INDIANAPOLIS, IN 46237 CITY-ST-ZiP
TME MGR O Delete TITLE [JChange [} Addition
NAME JACKSON, KYLE E NAME
STREET ADDRESS | PMB 200 4093 DIAMOND RUBY, STE 7 STREET ADDRESS
CITY-ST-2IP CHRISTIANSTED, VI 00820 Ciry-s1-2ip
THLE MGR O3 Delete TITLE [ change [ Addition
NAME JACKSON, ETHAN NAME
STREET ADDRESS | 6900 S. GARY RD STREET ADDRESS
CiTY-5T-2IP INDIANAPOLIS, IN 46237 CITY-ST-2iP
TIMLE 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 7P CITY-ST-21P
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-53-2IP ciy-SI-2p

his filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. [ further cerlify thal the information
hat my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

/-2 S o7 Z7- 7835/

11. | hereby certify that the information supnlied wit
indicated on this report is true ana accurate
limited liability company or theBceiver or

SIGNATUR n' Mo WW; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone 2
ass :rbrn U
L= T I \_JC T




