FILED
May 17, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L01000009614 05-17-2005 90120 010 ****50.00

1. Entity Name

IN THE SUN, LLC

Principal Place of Business

1918 ASPEN RIDGE CT
QCOEE, FL 34761

Mailing Address

P Q BOX 783172
WINTER GARDEN, FL 34778

1401 (vvo

LT R

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3726571 Net Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired 0O $5.00 Additional

Fee Raquired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

' Delt, Motthew O,

HODGES, GEORGE

585 SOUTH CR-427, SUITE 121 Streat Address (PTO. Box Number is Not Acceptable)

LONGWOOQD, FL 32750-5462
91D Aspen Qid@e Ct.

™ (000 | 554
~f 00 FL \
8. The above na: ty submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligatio rgliistthrod agent.

5/1nJo8

DATE

SIGNATURE

lﬁ’amr& typed or printed name of regrsiered agent and ttle iIf apphcable.

(NOTE: Registered Agem signalre required when resnstating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florlda Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

THLE MGRM 3 Detete TIRLE (O Change [ Addition
NAME DELL, MATTHEW O NAME

STREET ADDRESS | PQ BOX 783172 STREET ADDRESS

CITY-ST-2P WINTER GARDEN, FL 34778 CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Detete TIE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TME [ pelete THLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- P CITY-ST-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST-2P

TITLE [ Detete TIiLE O mange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P CITY-51-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this repon s tr accurate and that my signature shall have the samae fegal effect as il made under oath; that | am a managing member or manager of the
timitad liability company iver or trustee empowered to execule this report as required by Chapler 608, Florida Stalutes.

s/ nJos

321-20(-2068

Daytime Phons &

SIGNATU&IG:lE:

TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED HEPRESENTATIVE




