FILED

2004 LIMITED LIABILITY COMPANY Jun 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

06-04-2004 90271 001 ****50.00

DOCUMENT # LO1000003902

1. Enlity Name
SUNSHINE SUMMIT, LLC

Principat Place of Business

257 MAITLAND AVE., SUITE 3078
ALTAMONTE SPRINGS, FL 32701

Mailing Addrass

251 MAITLAND AVE., SUITE 3078
ALTAMONTE SPRINGS, FL. 32701

2. Principal Place of Business

3. Mailing Address

- 10023251

U

i _#. et Suite, Api. #, elc.
Suite. Apt. #. elc. ulte, Apt. &. el 04022004  Chg-LLC CR2EQE3 (10/03)
City & State City & State - * 4, FE| Number v _ Applied For
59-3719225 Nat Applicabie
Zip ‘1 Country Zip Country " ) $5.00 agaditional
- - — - . - o o .—5' Certificate ofStitus_Deeued. 0  Fea Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, MARIA LUISA _%&mua_&ﬂmg
251 MAITLAND AVE.. SUITE 307B T - Siréet Address {P.O. Box Number is Not Accepighble}
a}
ALTAMONTE SPRINGS, FL 32701
City |
8. The above named enlity subrits this statement for the purpase of changing its registered office of registered agent, or both, in'the State of Florida. | arn familiar with, andccep!
the obligations of LW .
{GNAJURE - ‘S % z/l\—d 5
s b v Signatire, typed or pfgll name of registered ag i f apphcabl, (NOTE; Regi Ager sig tequied when rot J oad |
— o L
{ Filing Fee is $50.00 Make check payable to
T Due by May 1, 2004 .¢Florida Department of State
. " B L et ’ - L. i e
% . co 7 MANAGING MEMBERS / MANAGERS . §10. ADDITIONS/CHANGES
wmE | MGRM 1 Helete TTLE [ Change  [] Addition
NME - - | PIND Y TORRES, JOSE L RAME
STREET ADDRESS | 702 FAIR CAKS LANE STREET ADDRESS
CY-ST-ZP . |:MAITLAND, FL 32754 Cry-ST-ZpP
THE. 3 petete MLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CiTY-ST- 4%
TME ! 3 esete TTE [crange [ Acdition
NAME - e e e an NAME_ ) S .- . el
STREET ADDRESS STREET ADDRESS I
CY-S7-2p CITY-5T-2P
HILE [ petete TILE [(IChange  [J Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
oITY-ST-0P CiTY-ST-4F
TTE {7 Detete MLE [lcrange 1 Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
CTY-51-2P CITy-S1-2P
mE CJ elete MRE ;4 O thange 1) Awdition
KAME NAME i
STREET ADDRESS STREET ADDRESS
CIry-gr- 2P CiTY-S1-ZP
1t. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119 .07(4)(). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shafl have ihe same legal effect as if made under oath; thet | am a managing member or manager of the
limited liability company or Ihe receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ W‘ - 3/2 [P
SIGNATURE AND YoPeD %mﬂﬁ: oF sica{ng/ u O AUTHORIZED REPRESENTATIVE / // Date”? Daytime Phore ¢
4 7



