2007 LIMITED LIABILITY COMPANY

P )
ANNUAL REPORT (AR).. .~ = -— =~ " FILED

DOCUMENT # L04000075501 May 07,2007 08:00 A
1. Entity N
riy tame S Secretary of State
SUNSHINE CAFE OF CAPTIVA, LLC
Principal Place of Busingss Mailing Address
11508 ANDY ROSSE LANE P.O. BOX 848
S SRR B 111111 1
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc, Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEI Number Appliod For
20-1758658 Nol Applicable
Zip Couniry ap Couniry 5. Coertilicale of Staius Desired O gg.ggnﬁ;:led(i’ﬁonal
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registarod Agent
MNama
??5%%R£N%QLI¥)ESI-SI-E LANE Streel Address (P.O. Box Number is Not Acceplable)
CAPTIVA
CAPTIVA FL 33924
City FI. Zip Code

8. The above namod entity submils this statemant for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agont.

SIGNATURE
Signuture. lyped or pnintad name of egistsred aganlt and ulle t apoicable (NOTE. Regiswred Agen! sigriaiureg raquired when ransiaing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Departrent of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
PILE MGR O Delete TITLE [ Change [ Addition
] X _ .
Hami STILWELL, SANDRA K HAME UODOR0TER2T1E
STREETADDRESS | P.O. BOX 848 STREET ADDRESS o= o -
Y-S Y S1- 05/23/07-30021-003 50,08
chy-s1-2ip CAPTIVA FL 33924 CITY-S1-2IP
T, ] Delete TTIE Cchange  [T] Addition
NAM NAME
STREET ADDRESS STREET ADDRLSS
ey-sl- e CITy-St- 2P
e O petete e [ cnange ] Adeition
NAME NAME
SIREET ADDRESS SIREET ADDRESS i
CITy-S5-2IP CITY-ST-2IP
Tnr [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS ~
CITY-ST-7ip CITy-SI- 2P K
e, O oelete it /- change [ Addition
NAM NAME
STREET ADDRESS SIREE] ADDRESS
CHY-S1-7IP Ciry-si1- 7P
THkE 3 petete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP ﬂ CITY-81-2IP

1. | hereby cerlify that the informalion suppffed with thisffiling doas not qualify for the exempiions contained in Section 119, Florida Statutes. 1 furiher certify that the information
indicated on this report is rue and agelrate and thaf my signature shall have the same legal effect as if made under oath that | am a managing momber or manager cf the
limited fiability company or the receifer or rusloo ethpowered 10 execute this reporl as required by Chapler 608, Florida Slawiles

I

SIGNATURE: it A

SIGNATURE AND ED OR PRINTED NAME BIGNING HANAGNC/IIEHBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Oate Daytine Phore 4




