" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

PEOCNUMENT# LO0800004 352 Feb 25, 2004 08:00 AM
. Entity Name
r
SODIX SUNILAND L.L.C. Sec etary Of State
Principal Place of Business Malling Address
3399 PGA BLVD., SUITE 450 3353 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS Fl_ 33410
e UG ETNE
Suite, Apt. #. etc. Suite, Apt #. elc. — } MOORE CR2EDS3 7(171:;’03)
City & Stale City & State 4. FEI Number Appliad For
65-0978368 Not Applicable
e Country e Cauniry 5. Certificate of Status Desired [ f‘:’i‘ggq :;E:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SEE’(-)I-![E% ‘\3{0 %J(%l\]gggf'r% éggy?\%f\-{nis’ INC. Street Address (P .O. Box Number is Not Acceptlable)
PALM CITY FL 34990
Ciy FL l ZIo Code

8. The abuve named entity submits ftus statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigralure. tyned or prinied nams of requsiered agam and title it annl:::ania = (NDTE-A Fle-q-islercd ;g-e;lAsigr;;izxr;;qwed wian renstating) DATE
FILE NOW!!! FEE IS éSD.DO
Make Check Payable {o Florida Depariment of State
Due By May 1, 2004 - '
5. MANAGING MEMBERS MANAGERS . J 0. * T ADDITIONS /CHANGES —
TITLE MGR 3 Celete TITLE £ Change [ Addition
NAME CUMMINGS, PETER D | FEEEOTEED
STREET ADDRESS | 3399 PGA BLVD., SUITE 450 STREET ADDRESS D-:, ,-géggﬁﬂgg%ﬁggﬂﬂﬂ Sg [:IU
aTv-sr-ZP | PALM BEACH GARDENS FL 33410 ere-st.2p i P Ly
TITLE MGR 3 Delete TITE O change [ Addition
NAME CUMMINGS, KEITH L NAME
STRELT ADDRESS | 3389 PGA BLVD., SUITE 450 STREET ADDRESS
cmv-sT-2° |PALM BEACH GARDENS FL 33410 o Movgsre
TITLE MGR 1 pelete TIILE [ Change [ Addihen
NAME GREANER, IVY Z NAME
STREET ADDAESS {9399 PGA BLYD., SUITE 450 STREET ADDRESS
Cv-St2P  |PALM BEACH GARDENS FL 33410 o CITY-ST-ZP 7
TINE 1 pelete e 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
GITY-ST-2IP ) CITY-S1- 2P
(1173 O Delete TITLE [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P ) Ty -§1-71F 7 ]
TME [ dekele TILE O Change [ Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
CITY. ST ZIP CITY-ST-2iP i

11. | hereby centify that the information suppiied with this filing does not quahly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report :s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Irmited liability company or the rgcpiver or trustee empowered to execute this report as reduired by Chapter 608, Florida Statutes. -

{:30 pif- CELDLBO-boiid

NiNPLﬁ&!AGiHG‘I.ﬁE‘lEEBhMWWR AUTHORIZED REPRESENTATIVE Cala Daytimo Phone ¥

SIGNATURE:

SIGHNATURE AN|

EQ A PRINTED NAME OF Si




