2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L01000008775 PR “Apr 11,2005 08:00 AM
Secretary of State

1. Entity Name
SUN-RICH, LLC

Principal Place of Business T Mailing Address : '

1500 SOUTH DiXIE HWY PO BOX 489

STE 200 PERL IL. 61354

CORAL GABLES FL 33146
Suite, Apt. #, eic. T Sulte, Apt #, etc. j i ’ 15t MOORE CR2E0S3 (10/04)
City & State - o City &State 4. FEI Number Applied For

37-1418056 Not Applicable

Zp Country zp Country 5, Certificate of Status Desiced [ ?g-gg&f:éﬁmﬂ

7. Nams and Address of New Regislerad Agent

€. Name and Address of Current Registated Agent
T T - Namg

EiﬁrKC SIE-_-RA'E;%%:E}% BULIDING Street Address (P.O. Box Number is Not Acceplabla)

1500 SOUTH DIXIE HWY STE #200 : : —
CORAL GABLES FL 33146

City ' ' v FL 2ip Codea

8. The abuove named enlity submits this statement for the pUrpose of changing its registéred offioe or regisiored agent, or both, In tHé State of Florlda. | am familiar with, ang accept
the cbiligations of ragisterad agent. - :

SIGNATURE Sgnature, typod & ﬁ;t%eé’r.m?na of tapislerad agent and thm £ anpicabis : A:[NCTTE Rogistetad Agant signaluta required whan reinstating} B DATE
FILE NOW!! FEE .00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2005
0. )} ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES B
g MGR o S " [ peles DRE ' [ Change L] Addition
HANE NEECE SR, WILLIAM M w NAKE 00002959794
SIREET ADLALSS {960 CAPE MARCO DRIVE UNIT #1102 SHEET ADDRESS {08/11/05-80124-001 50,00
CifY-ST-2iP MARCO ISLAND FL 33145 CITY-81.7IP
e ST T I Delske ¥ r T [l Change L} Addition
NAME HURLEY, PAMELA J NAME
STREET ADDRESS | G910 PROSPECT AVENUE STREET ADDRESS
CIiy. ST-2IP PERU IL 51354 CHY-ST 7R
e T T T ipeele e - Clchange L Addition
NAME NAME
STRCET ADDRESS STATET ADDRESS
CITY-ST-7IP CHTY-SI- P
L S e B o [ Charge L] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T- 2P
TLE - Ciodets ¥ "ne ) o [ Chenge L] Additian
NAME NAME
STREEY ADDESS STREET ADORESS
CITY- ST- 2P CATY-5T- 2P
T _ - O Delete me [i0hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY . ST 7P CITY-$T-2P

11, | hersby certify that tha infarmation sipplied with this filing does not qulity for the exemgtion siated In Saétion 1 19."07{3351), Florida Statutes. 1 further certifytitat the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under vath; that | am 2 managing membey gramanager of the
lienited liability comparny or the receiver or trustee empowsred (o execuie this report as required by Chapter 608, Florida Statutes e

SIGNATUR

SIGNATURE AND 5oF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bero Daytme Phone ¥

= T e———e—— —y



