File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <k

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma

ling Address

of Limitad Liability Company

B 5

DOCUMENT # M98000000765
SUN CITY REAL ESTATE,

LLC

[}

1a. Principal Place of Busmess Address

146+ MANATEE AVENUE-WEST, SU
BRADENTONFE-34205

2 Principal Place of Business

78 S. Qe w

Suite, Apl. #, elc.

46

Ci State

Suite, Apt ¥, elc

240

743" dgfsbmnje A—m

3. Date Organized or Qualhed

07/14/1998

[ "4 FE) Nomber

3a. Slate of Formation

DE

Apphed For

D Not Applicable

5. Dale of Last Repor’ "'6. Certilicale of Status Desired |

Zip Caunlry th v - T ] Coanty
342.3¢4 2423 R [ ]
i 7. Name and Address of Currenl Registerad Agent 8. Name and Address of New Reglstered Agent/Oftice
Name

PATTERSON, GREGORY 4L

BRADENTON FL 34205

1401 MANATEE AVFENUE W #800

Suite, Apt #, el

Ciy

Street Addrass (P.0. Box Number is Not Acceplable)
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as registered agent, and accept the obligations

8. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes the above-named kmited hiabilty company submits this statement for the purpose of changing
its registered office or registered agent, ar both, inthe State of Florida Such change was authorized by athrmalwe vole of a majonty of the mombers | hereby accaplthe appoiniment

SIGNATURE . . . . . DAL

[Fe pamn e Agge AT ey LI BT S TR I T IR L PR IO B I L NI
10. Title Managing Members/Managers Businoss Streel Address City, State and Zip Code
MGRM| ROSKAMP, ROBERT G 1401 MANATEE AVE., W., #80 BRADENTON FL

(_\\ L

attachment with an address

SIGNATURE:

limited liability company of the recéiver or truslee empowere

&@m,

11. idahereby cenify that the information supphed with this iling does not gualidy 1or the exemphion stated in Scclion 118 07(31 (), Flonda Statules Hurher cartify that the information
ingicated on this annual repart is frue and accurate and that my signature shallhave the same legal effect as il made under oath that L am a managing member of manager of the
o execule this report as required by Chapter 608, Flanda Statutes, and thal my name appears in Block 10, or on an
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