2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT #1 L00000004828

./ Entity Name

SUNLINE A\}IATION L. L C

03-24-2005 30203 002 ****50.00

Principal Place ot Busmess

24340 LOBLOLLY BAY ROAD, S f
LABELLE, FL-33935 oo = e -

Mailing Address

24340 LOBLOLLY BAY
--LABELLE: FL-~33935

v,

ROAD, SW

S R A

20020549

2. Principal Place of Business 3. Mailing Address

HIIHIIIIMIIH!II\IlIIHlIIU]IIlHII\IIIIIH|!I|I\Illll\lllllllIHl\lII\

Suite, Apt. #, atc. Suite, Apt. #, etc.

01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1003337 Not Applicabile
- Zi
p Country s Cauntry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agemt .
Name s

SCRIPTER, MARVIN
24340 LOBLOLLY BAY ROAD, S.W.
LABELLE, FL 33835

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for lhe purpose of changmg its registerad office or registered agent, or both in the State of Florida, | am fam:llar with, and accept

the obllgallons of reglsieled agent.

kS

SIGNATURE - e e
e Signal.ura,.lyped ar printed name of regisiered agent and btle if appliga_b‘l_al. - (NOTE: Regislered Agenl signature requited when reinstaling) OATE
HERR Y . R aoe e LR N wh - k .
1 -~ el AR Y ' ,—vh wic el G . Coa s ‘; hd .
5 RO U . \t: ALV 2R
. Filing Fee is $50.00 o e o ; Make checipaydbleto - -
e DuebyMay1,2005 | Y __“__"__'________ e e . " Florida Department of State ' -
: : f s . -
. L i 4 : R [
9. MANAGlNG MEMBERS /MANAGERS 10, - ALY ADDITIONS!CHANGES
TE. - MGR™*1 « — T [ Detete TITLE L O change [ Addition
HAME - SCRIPTER MARVIN NAME
STREET ADDRESS 24340 LOBLOLLY BAY ROAD, S.W. STREET AGDRESS
CIY-S7-21P LABELLE, FL 33935 CITY-S7-7IP
TILE O Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ALDAESS
CITY-ST-ZIP CITY-§1-7P
TITLE 1 Oelete TILE [ Change [ Addition
NAME NAME
~ STAEET ADDRESS | itz e — = e =B - STREET ALDRESS * o = e Il M
CITY-ST-2IP CITY-§7-2P
TTLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51.2IP
TITLE T Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST1-7IP
TTLE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P “LHTY-S1-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as-if made under oath; that | am a managing member or ranager of the
limited liability company or the recelver or trustes empowgrad to execute this report as required by Chapter 808, Florida Statutes.

K [ 3
SIGNATURE:X MMVW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MAN% MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

K2 05 (395282987

Daytime Phone #




