¥

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT =~ May 01, 2006 08:00 Al
DOCUMENT # M03000004098 Secretary of State

1. Entity Name
SUNCOAST MANAGEMENT, LLC

Principai Place of Business ' Mai!in§ A&dr&cs
100 ATLANTA TEGHNOLOGY CENTER, STE 200 100 ATLANTA TECHNOLOGY CENTER, STE 200
1575 NORTHSIDE DR, N.W. 1575 NORTHSIDE DR, LW,
ATLANTA, GA 30318 ATLANTA, GA 30318
R A0 AR AL RENRER
Suite, Apt. #, alc. . Suite, Aph. #, sl N 04262006 Chg-LLC CR2E083 (11/05)
City & State S . City & State 4. FEi Number Applied For
20-14356377 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Dasired O ?ase'gg‘ l»::i;gﬁnnai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

C T CORPORATION SYSTEM i . -
1200 SQUTH PINE ISLAND RQAD Sireet Address {P.0. Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL 2ip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and doe i appicable. {HOTE. Ragh Agem sig f-5Y wien e ingd

e

Filing Fee is $50.00 " ..Make check payable to

Due by May 1, 2006 I 75 Flofida Department of Stafe '
B ] .': “’f’ "&kﬁia?.‘ “:L L_‘: ;
2. MANAGING MEMBERS/MANAGERS N ADDITIONS/ CHANGES
TILE MGR 1 Deleie N E Clchange [ Additian
NAME MEYER, ROB NAME
STREET ADDRESS | 1575 NORTHSIDE DR NW #200 STREET ADDRESS
iy -S7-20P ATLANTA, GA 30318 CY-§T-21p
me 1 Delete THTLE O Crange  [J Adcition
NAME NAME Unnnonesigs
ST 10055 ST s 0541 3A0E-B00AT-08 S0, 00
CTY-S7-IF CITY-57-21p
TILE 3 Deiate TME [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
QITF-ST-20 CITY-57-2F
TIE 7 Deiete THLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-20 CHY-§1-2P
TMLE 3 etete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY- ST-IIP CITY-ST-2P
TILE O oelete TITLE [ Chenge {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZP

11. [ hereby certify that the information suppiied with this fling does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the infarmation
indicated on inis report is frue apd-accurate and that my signature shall have the same legal effect as if macde under cathy, that 1 am a managing member or manager of the
{imited Hability company or th var or truste owered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

slalzooe  upy-3522000

Daytime Phone #

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



