— 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # 01000003644 M coretary of State
SUNSHINE HOTEL ASSQCIATES, L.L.C.
Principal Place of Business Mailing Address ]
&/0 SAMUEL AGEE €/0 SAMULL AGEE
i O R
—— | IREH N A LER I
: _ o 04052004 No Chg-LLG CR2EOE3 (10/03)
DO NOT WRITE IN THIS SPACE PRI ForTed Eor
oo . TS 54-2077780 Mot Applicabls
- 5. Ceriificate of Stalus Desired [ ?i-ggq Addiiona;

4, Name and Addrsas of Current Registarod Agert ) - o
e G o ' DO NOT WRITE
TALLAHASSEE, FL 32301 'N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered apent, or both, in the State of Florida. § am familiar with, and accept
the abfigations of registered agent.

SIGHNATURE - '
Sgnatons, typod O prinied nane of g o agerd and Live it (NCTE: Agent RQuired when 1 DATE
Dy Moy 4 2604 - 40 'Ljégi 155
0521 /08 -BN001 ~ons 50,00
9. MANAGING MEMBERS/MANAGERS
TE MGEMR
NAME AGEE, SBAMUEL & 3R,

STREETADDRESS | 1527 KATHWOOD DR,
CiTY-ST- 2P COLUMBIA, SC 282068
TRE MGMR

NAME CIPKALA, CLARENCE S
STREET ADDAESS | 223 W. PASSAGE DR,
UTY-S7-7P COLUMEIA, 5C 28212
THLE
MAME

e DO NOT WRITE

me IN THIS SPACE

STRELT ABDRESS
GiTY-51-2P

Tmi

NANE

STREET ADDRESS
GOY-81-2P
HRE

HAME

SYREET ADDRESE
CiTY- $T-2F

11. Phereby certify that the information supphied with this filing does not gualify lor the exemption stated in Section 119.07(33(3, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same egaf effect as if made under oath; that | am & manageyg mermber or manager of the
limited liabifity company or the receiver or rustee empowered 1o execule this report as required by Chapter E0B, Florida Statutea,

SIGNATURE: s /T Opts i 5]// ?,é{{ (s RB)772-2717

o
SGHATUAE ANS TYPHED G2t SHINTED NARE OF s(?ﬁm amd@ﬂ MEMIER, OR AUTHORERD REPAESENTATIVE Dyl Picos #




