FILED
2004 LIMITED LIABILITY COMPANY Apr 13,2004 08:00 AM

ANNUAL REPORT _
DOCUMENT # L0O1000005605 Secretary of State

1. Entity Name
SUN N SHADE, LLC

Principal Place of Business Mailing Address
21271 NW. 29TH LT, 370 EASY MAPLE ROAD
FT L AUDERDALE. FL 33311 o THIRD FLOOR

BIRMINGHAM, W8 48009

LT

Wil

g2222004No Chg-LLC . CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PRTT— e T
58-2616579 nNot Applicable
5. Cerificate of Status Oesired [ ?i-ggq:;f;’;‘mﬂﬂ'

§. Name and Address of Current Registered Agent

D12t . 2o e DO NOT WRITE
FT LAUDERDALE, FL 33311 lN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Flarida. tam farailiar with, and accent
the cobligations of registerad agent.

SIGNATURE : .

Signalus. lyped or printed Nam of regsiered agent Bnd tite f appheabln (NOTE, Registeras Agem ¢ignatua equired whan censtating) _ DATE
Filing Fee is $50.00 EHERRIFROEs o
Bue by May 1, 2004 (4/13/°04-80038-004 53.08
9, MANAGING MEMBERS/MANAGERS _ -
THIE MGRM
MAME DAVIS, ROBERT S

STREET ADORESS | 16474 BROOKFIELD ESTATES WAY
CITY-5T-2I7 DELRAY BEACH, FL 33448

MLE MGRM

NAME BELLINSON, JAMES L
STAEETADORESS | 242 ASPEN

CRY-51-2P BIRMINGHAM, Mi 48009

TRE MGRM
NAME PETERSON, DOUGLAS

SYREET ADBRESS § 4180 SOUTHWEST 53RD AVE
CRY-87-7p DAVIE, FL 33314 DO NOT WRITE

o IN THIS SPACE

HAME
STRELT ABDRESS
GiTY-51- 219

WILE

MAME

STREET AUDRESS
CITY-§Y-2ip

THE

NAME

STALEY ADDRESS
CiTY.- 57-21P

1. 1 hereby certify that the information supplied with this fing d! not quatify for the exempiécaﬁ ‘stated in.Se‘ction 119.07{3)(i}, Florida Statutas. | further cortity that the information
mdicated on this report is true and accurale and thaly sigrlaiure shalt have the same legal effect as If made under oath; that | am & managing member or manager of the
fimited Habilily company or the receiver powered] 1o exacuie this report as required by Chapter 508, Fiorida Statutes, B

?[ P

SIGNATURE:

SIGHATURE

D NAME OF SIGNING MANAGING MEMBER, OFf AUTHORIZED REPRESENTATIVE " Baysme Prome #




