* 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 26, 2007 08:00 AM

DOCUMENT # M03000004098

1. Entity Name
SUNCOAST MANAGEMENT, LLC

Secretary of State

Principal Plage of Business Mailing Address

100 ATLANTA TECHNOLOGY CENTER, STE 200 100 ATLANTA TECHNOLOGY CENTER, STE 200
1575 NORTHSIDE DR, N.W. 1575 NORTHSIDE DR, N.W.

ATLANTA, GA 30318 ) ATLANTA, GA 30318

AWM AR

03162007 No Chg-LLC CR2E083 (11/05)
i DO N OT WR‘TE | N TH IS SPAC E'i 4, FEI Number Apptied For
20-1435377 Not Applicable
5. Centificate of Status Desired [ $5.00 additional

Fee Required

v SN
w2y

6. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

';@BG NOT»"WRITE
iN THIS SPACE -

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

SIGNATURE

Signature. typed or printed name of reginleren agent and e if applicable. {NOTE Regisierad Agent signature recduired wnan ralnstating) DATE

Filing Fee is $50.00
Dua by May 1, 2007

- MANAGING MEMBERS/MANAGERS v

SR I

TITLE MGR

NAME MEYER, ROB
SIREET ADDRESS | 1575 NORTHSIDE DR NW #200 UDDDDDE?SBE |

-3¢ | ATLANTA, GA 30318 04/02/07-80006-012 50,00

....J

e
NAME AT
SIREET ADDRESS
CITY-ST- 2P

TITLE
NAME

s o DO NOT WRITE

O IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e
NAME .
STREET ADDRESS TR TS S s
oITy-5T-20 ‘

TITLE
NAME )
STREET ADDRESS !

CiTy-S1-7IP - - [P o ‘e . C o e s TS

11. | hereby certify that the informatish dupplied wnh is filing does nat qualify for the examlpucns contained in Chapter 119, Florida Statutas. | further cartify that the information
yat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dmpowg(ed to executs this report as required by Chapter 608, Florida Statutes.

indicated on this report is true Ahd goc %
SIGNATURE: 1~ - A

limited liability company or the recejver
SIGNATURE AND TYPED dN PRINTED NAME OF smr{uc MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE L bae Daytima Phons ¥




