2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

‘DOCUMENT # L00000006001

1. Entity Name -

SUNNYDALE, L.L.C.

Principal Place of Business

1352 WILLIAMS DRIVE
CLEARWATER FL 33764

Mailing Address

1352 WILLIAMS DRIVE
CLEARWATER FL 33764

2. Principal Place of Business .

3. Mailing Address

Suita, Apt. #, eic. _

Suite, Apt. #, etc.

~ FILED
Feb 09, 2005 08:00 AM
Secretary of State

LI

i

1st MOORE CR2E083 (10/04)
City & State __ - City & State - 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired O ?i'ggqtﬁg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
) - ~ | Name '

?;&%Sgggé#&glf‘%;so Street Address (P.C. Box Number is Not Acceptable)}

SUITE 102 -

CLEARWATER FL 33756

City FL | Zip Code

the obligations of registerad agent.

SIGNATURE S — —_
Signalura, lyped o priitad name of legiétecad egent &nd tilke [ appliceble INETE Begislaied Aganl sigralule feauiod when renstaiing DATE
FILE NOWII! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS | MANAGEDS 10, ADDITIONS/CHANGES
TILE MGR O pelete e "] change  [] Addition
NAME FARRELL, DAN NAME
CTREET ADDRESS (1352 WILLIAMS DRIVE STREET ADDRESS
cv-sT-2P  |CLEARWATER FL 33754 . - BITY-ST- 20
TILE T O e s T I%i I Change [ Addition
NAME NAME (12 T 0 o o T W N
STRELT ADDBESS SIREET ADDRESS D243/ 05-022-007 50.00
CITY- 1. 2P CITY 57 2IP
wee ol 1 Cetete e O] Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CUyY-Si-ZiP CIY-ST-ZIF
T T O celele BT O Change ] Addition
NAME NAME
STRLET ADDRESS STREE T ADORESS
CITY-ST- 2P 20Ty 57- 2P
fhiLE - O Delele TiLE [J change [ Additicn
NAME HAME
STREET ADDRESS STAEET ADDRESS
Y- S7- 79 ciy -S1- aF
ILE I R [ change [ Addition
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CITY-51- 2tP CIY 51 2P

11. | hereby certify that the information suﬁa@d with this filing does not qualify for the'eke‘mptioﬁ stated in Section 112,07(3)(), Florida Statutes. | further certify that the informaticn
[ d en this report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE:

TUR

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytima Phone #



