FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #MO00000001076 01-31-2008 90069 002 ***138.75
1. Entity Name
SUN COAST REGIONAL, L.L.C.
Principal Place of Business Maifing Address VUUUJURIY
6900 S. GRAY RDAD 6900 S. GRAY ROAD
INDIANAPOLIS, IN 46237 INDIANAPOLIS, IN 46237
Suits, Apt, #, ete. Suite, Apt. #, ate.
ute, Apl. ¥, el L, Apt.w, el 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
35-2108021 Not Applicable
p Courtry Zip Country . $5.00 Adattional
5. Certlficate of Status Desired [ Feo Required
6. Name and Address of Current Reglstiered Agent 7. Name and Address of New Registerad Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. 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 registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of panted name of registared agent &nd tie If applicate. (NOTE: Registered AQent signature required when rednatating) DATE
FILE NOWIll FEE IS E@ |4 . Make check payable to -
After May 1, 2008 Fee wlil be .7!3 ] Florida Department of State
‘3 ' o ’ . ’ :
9. MANAGING MEMBPRS{ MANAGERS 10. ADDITIONS/CHANGES
e MGR _".: O i TITLE [Jchange [ Addition
NAME JACKSON, WESSLEY E ; n NAME
STREET ADDRESS | 6900 8. GRAY RD. 4 STREET ADDRESS
CITY-ST-21P INDIANAPOLIS, IN 46237 ' CITY-S7-2IP
TLE MGR O Delete e (3 Change [ Addition
NAME JACKSON, BLAKE A NAME
STREET ADDRESS | 6900 S. GRAY RD. STREET ADDRESS
CrY-ST1-2IP INDIANAPOLIS, IN 46237 CITY-ST1-2IP
e MGR O Detete TLE MGR X Change [ Addition
NAME JACKSON, KYLE E NAME \]ackson, ](_y]e E.
STREET ADDRESS | PMB 200 4093 DIAMOND RUBY, STE 7 STREET ADDRESS QOO S. G ay R
omv-s-zf | CHRISTIANSTED, VI 00820 CTY-$T-2P ?hd ianapolis, ?N 46237
me MGR T Delete TMLE [ change [ Addition
NAME JACKSON, ETHAN NAME
STREET ADDRESS | 6900 S. GARY RD STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46237 CrrY-57-2iP
TITLE O Detete TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CrY-S7-2IP
TITLE [ petete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
11. | hereby certlfy that the information supplied with this flling doas not qualify for jba exemptions contained in Chapter 119, Florlda Statutes. | further certify that the Information
indicated on this report is true and accur flect as if made under cath; that | am a managing member or manager of the
limited liability company or the]:ecelver 'ed by Chapter 608, Florida Statutes.
SIGNATURE: __ /] [ ~2F-08 Z 20755,
SIGNATURE ApfE TYPED OR PRINTED HAME OF 8IGNIN ]Jmnﬁ;nﬁ 7‘:5& MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¢

7



