2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000005119

FILED
Feb 01, 2007 8:00 am
Secretary of State

1. Entity Name
SULLIVAN COMPANY, LLC

02-01-2007 90051 002 ****50.00

Principal Place of Business

Mailing Acdress

501 E. MC BEE AVE. SUITE 201 501 £. MC BEE AVE. SUITE 201 b“u JUJdv
GREENVILLE, 5C 29601 GREENVILLE, SC 29601
lill il

2. Principal Place of Business - No P.O. Box # 3 Manlmg Address &Gl LO . ii ‘

Suite, Apt. 4, etc. Suute ApL #, etc 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

6 Yeenv | le, SC 57-1096580 Not Applicable
Zp Country a c} L0 GCFO‘EJ'_H::N\ e | ¥ ConosectSmusoesiea 0] ?eso g?ql‘:dr:;”"“'
8. Name and Addross of Current Registered Agont 7. Name and Addross of New Registared Agent
Name N o -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l 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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgmature, typed or printed name of regertered agent end fitie £ 2ppacabia.

{NOTE: Regutaced Agent mgnatune recpased whin reqstsing)

Flling Fee is $530.00
Due by May 1, 2007

1

Mako check payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .

TE MGR ] petere TILE [JCrange  [] Acgition
HAME SULLIVAN, JOSEPH F NAME

STREET ADORESS | S01 E. MC BEE AVE. SUITE 201 STHEET ABDHESS

CITY-57-2IP GREENVILLE, SC 28601 CITY-S1-2P

TME MGR [ petete TME [ Change ] Addition
NAME HYNDSHAW, ALBERT NAME

STREET ADDRESS | 501 E. MC BEE AVE. SUITE 201 STREET ADDRESS

CITY-57-2P GREENVILLE, SC 29601 CITY-S§T-2P

TME [ Detere TMNE O Crange ] Addition
NAVE HAME

STREET ADDAESS STREET ADDRESS

CITy-57-2P CITY-ST-2P

TLE O Delete TILE Clchange [ Acoition
NAME NAME

STREET ADDAESS STREET ADORESS

CY-ST-2P CrY-S7-2P

TiLE {1 Detete TILE O Crange [ Audition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TE (] Detete TILE [ cCrange [ Addifion
NAME NAME .

STREET ADDRESS |+ STREET ADURESS 1

CITY-ST-2P CITY-§7-2P )

1. | hereby certily that the information supplied with this liling dees not qualify for the exemptions contained in Chapter 119. Forida Statutes. | further cextify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of lhe

limited liability company or the receiver or rustee empowered to execyW {
SIGNATURE: zlamdﬂn.fﬂm}a 21

by Chapter 608, Florida Statutes.

L2400 Q44884950

Deytima Phona #




