2005 LIMITED LIABILITY COMPANY

,, ANNUAL REPORT (AR) - FILED

PQJWCNUMENT # L01000000324 Apr 30, 2005 08:00 AM
. Enfity Mama
r f
SUNSHINE SARASOTA INDUSTRIAL PARK, LLC Sec etary of State
Principal Place of Businesst*_ 7?Mailing Address
3235 ALEX FINOLAY PLACE 3235 ALEX FINDLAY PLACE
SARASOTA FL 34240 ‘ T SARASOTA FL 34240
o S 1 AR AN iy
Sulte, Apt #, gic. = © 1T Suite, Apt ¥ elc. 1t MOORE CR2E083 (10/04)
City & Sta T ' T Cityas FEl Numbe Applied F
ity te ity & State 4. FEl Number 65-1078486 Nz;:‘;‘epp":;u
Zp ' Conwy — — ' Zip | Country 5. Certificate of Status Desired O $5.00 addiionai
Fee Required
€. Name and ddress of Current Rngislarod Agent T 7. Name and Address of New Registered Agent B
- ’ Name ’
g&i\gAA‘llﬁE&GHNJDOLiﬂ \FI’LACE Street Address; (P.0. Box Number is Not Acceptable) T
SARASOTA FL 34240
City o FL Zip Code

8. Tha above named enfity Submits this statement for the purpose of changing its registered oﬂ" ic@ of registerad agent, or both, in the State of Florida. | am familiar with, and aceeg
the obligations of registered agent

Sl
GNATURE Signaluro, wped‘?ﬂednm‘d rsgrs’tersd'agam 6hd tle f appiceble Wlﬁlﬂmﬂ “Rgan sighalura raquired whon ray nstalngj DATE
= o —— —— = T o = 5 o ok
Fl E NOW.!! !
Make Check Payable to Florida Dapartment of State
we. Due By May 1,20058 .
s ___ MANRGING MEMBF&‘S/MANAGEHS : 10, ADDITIONS ] CHANGES o
i MGRM Dogee ~ §mre O change  TJ At
NAME NAME
CAVANAUGH, JOHN V _ IUJﬂUu 4T5ET

SIREET ADDRESS (3235 ALEX FINDLAY PLACE STAFET ADDRESS {1472 5RO 2 {~012 ;
ory sT-aP | SARASOTA FL 24240 GITY-5T. 7P = 121012 50,08
Tie T - 1 pelele me o O Change ~ [ As™
NAME HAME
SIRCET ADGRCSS STREFT ADDRESS
iTY-S1-2ip CITY-51- 2P
TRE T - O oelete TmE ) Tl ohange &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 7P
m ' N T Oodee . ¥ ' [Jchenge A
NAME NANE
STRELT ADDRESS STREET ADERESS
CITY-ST 7P ' CiTY-51- 21
WILE - - T Ot me o [Jchange [}
NAME NAME
STRECT ADDRESS STREFT ADDRECSS
Ciry-S1- o9 ) GITY-$1-21p
TiLe T ' Ooeee [T ) (O Change [T A+
NAME KAME
STREET ADDRLSS STREEF ADDRESS
Y- ST-71p CITY-S1-2F

. I hereby certify that the infarmation supplied with this filing doas not qual'fy for the examption stated in Section 119. O7(3)(H, Frorida Statutes. [ further certify that the informai
Indicatad en this report Is true and accurate and that my signalre shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company opthe r T rustee empowered to execute this report as reg)mred by Chapter 608, Flarida Statites.

T, Cava e 3 L
SIGNATURE:  Macegna lMﬁmLz_./ M Wil
SIGNATURE MEMBER, MANAGER, OR Au;homgn HEPRESENTATIVE _7 Daxzf Caytime Fhone ¥




