Y

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am
DOCUMENT # L01000009775 ' ecretary of State

1. Entity Name
SUN-RICH, LLC 04-20-2004 90183 043 ****50.00

Principal Ptace of Business Mailing Address

1500 SOUTH DIXIE HWY PO BOX 489

STE 200 e PERU IL 61354 2

CORAL GABLES FL 33146 - 9 48
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEi Mumber Applied For

37-1418056 Not Applicable

Zp Country Zip Country §. Certificate of Status Desired O Eese gg}ﬁ?:é"“na'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent
Name
— "FLETCHER PALJL G JRET— [N - it T e S S e - - _ e - o T —— T~
0. ber is Not A |
BANK OF AMERICA BULID'NG Street Address {(P.O. Box Number is Not Acceplable)

1500 SOUTH DIXIE HWY STE #200
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered ageni and title f applicable. (NOTE: Registerad Agent signalure raquired when reinstabng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR } O petete TILE ] Change [ Addition
NAME NEECE SR, WILLIAM M NAME
STREE#ADDRESS {960 CAPE MARCO DRIVE UNIT #1102 STREET ADDRESS
CITy-s1-2IP MARCO ISLAND FL 33145 CiTY-ST-21P
e, ST O oelete TITLE [ Change  [] Addition
NAME . HURLEY, PAMELA J NAME
SIREET ADORESS 1910 PROSPECT AVENUE STREET ADDRESS
CTY-ST-2IP PERU IL 651354 CITY-ST-2IP
TIWLE O pelete TIILE [ Ghange [ Additien
NAME NAME
t=STRECT ADDRESS - i b e B STHEET ADDRESS Y| T T F = e e a— - i
CITY-ST-ZP CITY-ST-2IP
TME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
WLE 7] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP

11, | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing membper or manager of the
limited lizbitity company or the receiver or trustee empowsred o execute this report as required by Chapter 608, Florida Siatutes,

Daytime Phone #




