2006 LIMITED LIABILITY COMPANY FILED e

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L01000000324 Secretary of State
1. Eotiy Name ' 05-02-2006 90036 001 ****50.00
SUNSHINE SARASOTA INDUSTRIAL PARK, LLC
Principal Place of Business Mailting Address
3235 ALEX FINDLAY PLACE 3235 ALEX FINDLAY PLACE z
o IS VARV ARG
2. Prncipal Place ot Business 3. Mailing Adtiress
Suite, Api. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
65-1078486 Not Applicable
Zip Country “p Country 5. Cerlificale of Status Desired O ?i’ggﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CAVANAUGH, JOHN V
3235 ALEX F|NDLAY PLACE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
-
2 City FL Zip Code

8. The ahove named entity submits this statement for 1he purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol regisiered agent.
k] .

SIGNATURE
4 Syl lyDed o prnted e 0f fegesternd agent and e st aopkcable {NOTE Ruogusieied Agent sgnatiae requiredd wihen remnsizung) CATE
- _ FILE NOW!M FEE IS $50.00 ° ~ .
- Make Check Payable to-Florida Department of State.
i . | AP L T Tl " N 3 N
,‘“-l. \*._ s . D"‘:leB:y May," 2006 ¢ o ' S S
9. : MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelele TIME ] Change [ Additicn
NAME CAVANAUGH, JOHN V NAME
SIRLET ADDRESS (3235 ALEX FINDLAY PLACE STRIET ADDALSS
CIy-S1-7iP SARASOTA FL 34240 CIFY-51-21P
Mt ] Delele TILE [CJchange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDAESS
CITY-ST-2IP CIiY-SI1-2ip
Bl R — e . O netete R R [J Change T Addition
NAME NAME
SIRELT ADDRESS STRLET ADURESS
CHY-5T-2IP GiY-S1- 21
TLE O Delete TLE [ change 7] Addilion
NAME NAME
SIREET ADDRESS STRTET ADDRESS
ciY-S1-7IP CITY-$1-2IP
e O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CHTY-§T-2IP
NnEe O Deleie TE {JChange  [] Adaition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-$T-2IP

1. | hereby certify that the information supphied with this filing does not qualify for Ihe exemplions contained in Saction 119, Florida Statutes. | further certify thai the information
indicated on this report 1s true and gecurale and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability compamyor the recgfvereMjrusice empowered Lo execute this report as required by Chapler 608, Florida Statutes.

B aviav3e1>

.
BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Uik Daryline Przne ¥ 03 dg

SIGNATURE:

SIGNATURE

PEL OR PRINTED NAME OF SIGNING MANAGING




