FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

- FILED

LIMITED LIABILITY COMPANY <538%

ANNUAL REPORT q 5 - )
1907 D|V|5|o§°cr)e|=‘aé%gpé§:nows ITHAY -2 AM11: 01
T oo e e LS S LY
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental F ECRETARY OF g
$ 203.75 _| ~Wake Check Payeble To: FLORIDA DEPARTMENT OF STATE TﬁL'AHASSEE. ho%&

[ o s aocess,  DOCUMENT #4195000000350

. Principal Place of Business Addre
SUNCUP INVESTMENTS L1C 8. Frincaliace ofBusiness fadress

1935 7TH STREET SOUTH 935 7TH STREET SOUTH

NAPLES FL 33940 NAPLES FL 33940
I above mailing address is Incorrect in any way, line through Incorrect Informatlon and enter carrection In Block 2a.
Z_Principal Place of Busingss 28, WMaiing Address 3. Date Grganized or Guallied | 9. Siate of Formation
h
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 3 ':-‘Ezli-(/ 1'0995 ©
' umber [ pepliedFor
City & Stale City & State R4-~1319508 D Not Appiicable
) - Cartli |
T Souiy 75 oy 6. Dato of Last Report 6. Certificate of Status Deslred
38/23/1996 SH o Additonal bog D
7. Hamp end Address of Current Registered Agent 8. Name and Addrasa of New Registered Agent

Name

PdCALINEY , MICHAEL J

1955 T1H STREET SQUTH Stroot Address (P.O. Box Humber I8 fot Acceptabie)
WNAPLES FL 33940

[~ Bulte, Apl. ¥, eic.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 508.508, Florida Statutes, the abova-named limited labiliy company submits this statement for the purpose of changing
its registered office of registered agent, or both, in the Stats ol Fiorida. Such change was authorized by atfirmative vote of a majorily of the members. | hereby accept the appointment
as registered agent, and accept the obiigations.

SIGNATURE i DATE
{Regislered Aqent Accepling Ap ) (NOTE Agenl sig tequired whan raj o)
10. Title Managing Members/Managers Business Street Addrass City, Siate and Zip Code
MGRM MCALINEY, MICHAEL J 1935 7TH STREET SOUTH APLES FL
MGRM MILLMAN, DANLIEL M 8533 GOETHE T, LOUIS MO
100002172361 ——3

~-05/08/97--01155--003
k203, 75 w203, 75

{

\ | B5-1-97

11. | do hareby certily that the information supplied with thisfiling doas nol quality lor the exemption stated in Saction 118.07(3) {1}, Florida Statutes. 1further certify that theinformation
indicated on this annual report is true and accurale and that my signature shell have the same legal effect as f made under oath; that | am a managing mermber of manager of the
limitad liability company or the receiver of trustee empowered to execute this repont &3 required by Chapter 808, Florida Statutes; and thal my name appears In Block 10, or on an
attachment with an address.

SIGNATURE: S o mcHABL T. M)  Y-299%  941-4359391

SIGNATURE AND TYPED OR PR\NTyP'ﬂAME OF SKINING MANAGING MEMBER OR MANAGER Daytime Phona #

INHSE10 R{12-96) L4



