_~2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L0000000135 T e Feb 17,2005 08:00 AM

1. Ently Name Secretary of State
SODIX SUNILAND L.L.C.

Principal Place of Business - Méil‘rng 7Addres‘s
3399 PGA BLVD., SUITE 450 3399 PGA BLVYD., SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDEMS FL 33410
Suite, Apt. ¥, eic. T - Suite, Apt #, efc. 1st MOORE CR2E0S3 (10/04)
City & State = City & State ) 4. FEI Number Appliad For
65-0978368 Not Anplicable
Zp Country aip Country 5. Certificate of Status Desired | gi'ggl:‘if;m”a'

6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ggg?% E)N %Lg?hlggj]:?ASTg‘ éﬁggﬁi@JE& INC. Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990

City FL ‘ Zip Code

8. The above named entity submits_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE Signatuta. typod oF prrted hams o tepisiered agant and e § applicable NCTE Regstersd AZant sgnatore regquired when ramnsiating) S DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of Sta
Due By May 1, 2005 -
6. MANAGING MEMBERS/ MANAGERS 1o ADDITIONS/CHANGES
e MGR - el K ’ [ change (] Addition
NAME CUMMINGS, PETERD HAME
STREET ADDRESS | 3389 PGA BLVD., SUITE 450 STRELT ADORESE
CiTY-57-2P PALM BEACH GARDENS FL 33410 Oy -ST-2¢
THLE MGR 1 Delste TILE e o L] Change [ Addition
NAME CUMMINGS, KEITH L At . ._t.!:_gﬂxr}g,;ng?l,ﬂga ar e
STREFT ADPPESS | 3399 PGA BLVD., SUITE 450 ‘ N s e Q2 700042 -021 50,00
CITy- S1-2IF PALM BEACH GARDENS FL 33410 B I i
L MGR ' ) Delete Tine Ol change (] Addition
NAME GREANER, VY Z HAME
STIREFTADDRESS | 3398 PGA BLVD,, SUITE 450 I STRELT ADDRESE
Giv-ST-2P | PALM BEACH GARDENS FL 33410 CHY-ST-2p
Tl S T O pelete B KL ‘ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 217 Y53 2P
Tme S T Doete [ e [Jchange [ Addition
NAME NAMF
STRFET ADDRESS 1 STRCET ADBRESS
BifY-§1- 2P oy -51- 2P
NILE B I:l Dele-rte. I ET ] Change  [] Additian
NAME HAME
SIRELT ADDRESS STREET ADDSESS
£Y-51- 2P CIv.SE AP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119:07{3)(), Florida Statutes. [ further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a mahaging member or manager of the
limited liability compary or i receiver or rustes empowared 1o execute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: Aemr L. Cemtmnveps A ~ 4505 DTN,
SIGNATURE, lNa TYPED R FMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diater Daytime Phona #




