FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90088 001 ***%50.00

2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT (U R)

DOCUMENT #L00000003286 0067400
1. MHYNW
SUNNY SERVICES, L.1.C.
Frincipal Prace of Busingss Maiting Atldress
213 9TH ST W, PO BOX 1631
LEHIEH ACRES, FL 33970-1631 LEHISH ACRES, FL 33970
o s O 1 A
Sute. ADL 4. elc. Suite. Ant. 8. etc. : : [ CHECK HERE IF MAKING CHANGES
City & Sate Chy & State 4, FEI Number Anglied For
65-0992279 Nt Appilcal
Ap Courtry Zip Country 00 Adtivonal
E. Certificate of Status Desired | g&am,m on
6. Namne srd Addreas af Current Registersd Agent 7. Name and Addresn of New Heglatored Agsnt
Name
STOUT, JONATHAN
403 JOAN AVE. STE D Street Address (PO. Box Numbaer i3 Nat Accetanie;
LEHIGH ACRES, FL 33971 ress( v d
Cy FL ] Zip Codke

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florda | am famiiar with, and aocept
the obligations of registered agant.

SIGNATURE
Figoa g, wood O pirsin s of agisemnd ausnland il Tapulicaty O ¢ Y e whan w i OATE
9. MANAGING MEMBERS | MANAGERS 10, ADEITIONS JCHANGES
me MGRM [ Geler 10 JGenge  [] Addito
MAME GUTFRUCHT, RALF WAE
STREETADDRESS ] 2713 STH ST. W STREE] ADORESS
on-s2r | LEHIGH ACRES, FI. 33971 CiN-S1-2p
TE MGRM [ peee 15LE [ Crange {7} Additio
NAME GUTFRUCHT, ELU L
STREET ADGRESS {2713 9TH ST. W STAEE) ADORESS
Cmy-s1-2P LEHIGH ACRES, FL-3397T1 I -ST-8P — - .
e WGR xnm e (0 Gange  [] Addit
WNE HILL, THOMAS W L
STMET ADDRESS | 1318 LAFAYET TE ST. STREET ADTHESS
oiv-st-2F | CAPE CORAL, FL LV -§1-2P
e 1 pees e {J Glenge ] Astiitio
WAME NRRE
STREET ADDRESS STREEY ADUHESS
oe-81-2P : £V-$3. 20
™me [ Detee mE [ ttame 7] Additia
RAME e
STREED ADDRESS STREET ADDAESS
oe-58-2p L -S¥-2P
TME 3 Detew me [ crange [T} additio
NANE NAE
STREET ADDFESS SHIEEI ALLHESS
<ny-s)-2ip eN-S)-2P

11. i hereby certity that the information suppiied with this fillng does. nal qualify ko the exemption siated in Section 11907;(“3&3, Fiorid Stalutes. | furthér certify that the intormation
indicated on this report is tnue end accurale und that My signature ahall have the sume lagal effect a5 if maoe under ; that | g a managing member or manager of the
firvited HABl Ry company OF The receiver of Tustee empowerad I execule this report &3 reduired by Chapter 808, Floriaa Statutes.

SIGNATURE: _ %{Zw/ £V Gutfucht- MGEM/UP ¥ «QB 03 239 -33-2503

m—mwm Mratirwn PrOes &



