FILED

Feb 04, 2008 8:00 am
2000 LIMTERLANLILCONPANY  FSretary of State

DOCUMENT # M04000002611 02-04-2008 90133 024 ***138.75
1. Entlity Name
SUNSHINE CAPITAL HOTEL LLC
Principal Placa of Business Mailing Address o 53
3388 LONNBLADH RD 3388 LONNBLADH RD : . [;00055 '
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ’
Suite, Apt. 4, elc, Suite, Apt. 4, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
86-1064690 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O $5.00 Additional
Fea Required
6. Nama and Address of Current Registered Agent X 7. Name and Address of New Ragisterad Agent
Name > ’r(') Ne S
WAGERS, ROSS E Qﬂ 1St (L -
4064 SHADYVIEW LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311 a.azg I b(ﬁ_&(k Z ’
° Todahass =< | 2550
[\ ] Y FlL. 3
8. The above nam i iigAhis stalement for the purpose of changing its registered offica or registerad agant, or both, in the Stale of Florida, + am familiar with, and accept
the obligaticns okragister nt. .
I (s Tovves | Gim (|31]09
SIGNATURE i
Signature, typed dr printdd name ol registered agent and utla il applicable (NOTE: Reg Agant sig required whan rei < T patE
FILE NOWIll FEE IS $138.75 Make check payable ta
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
e MGR. : _ Nmm T (semevad Moy o AA - TPRGhange N«uditiun
NAME WAGER, ROSS NAME Tovees, Iy Dadt i 2
STREET AODFESS | 3388 LONNBLADH RD siestonness | 25,2, @ LOWA 20§
orv-s1-2p | TALLABASSEE, FL 32308 CITY-S1-2IP (allalasSce | L 22
TILE to O Delele TILE [ Change [ Addition
HAME S NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IF CITY-S1-2IP
TITLE O velete TIE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-57-2IP
Tme 3 Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
11. I heraby certily that the infermation gupplied with this filing doas not quality tor 1he exemptions containsed in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this rdport a-curale and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability corfpany ore recefrer opjrusiee empowered (o execule this report as required by Chapter 608, Florida Stalutes.
. \ [ \ l of  (3s0) G510
SIGNATURE: Miutomreg, 6m . LS0) 2 D -4
SIGNATURE AND TYPED CR PRINTED NAME OF 3IGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #




