FILED
Apr 09,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001717 )

04-09-2007 90351 046 ****50.00

1. Entity Name

SUNCOAST PLAZA, LL.C.

Principal Place of Business

1515 RINGLING BLVD. #880
SARASOTA, FL 34236

Mailing Address

1515 RINGLING BLVD. #880
SARASOTA, FL 34236

Uww -

NG AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . i # .
Suite, Apt. #, elc Suile, Apl. #, etc 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1070419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 5ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MENKE, FRANK I

2524 0SPREY-AVES"
SARASOTA, FL 34239

B

Street Address (P.O. Box Number is Not Acceplable)

# g0

City

/575 /€:’nq (;-’ng, ‘6/4).:{. i
7

SArusoda.

FL 57,

8. The above named entity subgﬁTfS' this statement for the purpose of changing its registered office or re

the ohligations of registered agent..
.

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, and accept

{NCTE: Regrstered Agent signaturs reguired when reinsiating)

Filing Fee is $50.00
Due by May 1,:2607

Signawre, typed of p_p‘flled namag ol regislered agant and fitle i apphcatue.

Make check payable to
Flerida Department of State

9. . I‘v‘:ANAGlNG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM:: inerel s [ Delete TINE [ Change  [T] Addition
HAME MENKE, FRANK 1Ii NAME

STREET ADDRESS | 1515 RINGLING BLVD, #880 STREET ADDRESS

ciy-§1-21P SARASOTA, FLL 34236 CITY-ST-21P

TIE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CrY-§T-21p

TLE O Delete TITLE [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-ST-2IP

TITLE 1 pelete TIILE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTyY-S1-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-7IP CITY-ST-71P

THLE 7 Delete TITLE £ Change {7 Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing coes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerity that the information
indicated on this report is true 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 receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

B loehlnenl >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

'_3/ Iz‘:;{m 7

Daytimig Prone #




