2007 LIMITED LIABILITY COMPANY

_ANNUAL REPORT

(AR)

DOCUMENT # L01000009775

1. Enury Name

SUN-RICH, LLC

Principal Place of Business

1500 SOUTH DIXIE HWY
STE 200
CORAL GABLES FL 33146

Mailing Address

PO BOX 483
PERU I 61354

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suila, Apl. #,

clc.

FILED '
Apr 23,2007 08:00 AM
Secretary of State

R RRHAMAR

Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06}
City & Siale Cily & Stale 4. FEI Number Applied For
37-1418056 Not Applicablo
2p Country Zp Country 5. Cortiicate of Status Desied [ $9-00 Addional
Feg Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
: Name

FLETCHER, PAUL G

BANK OF AMERICA BULIDING
1600 SOUTH DIXIE HWY STE #200
CORAL GABLES FL 33146

Street Address (P.O. Box Number 15 Not Accepiablo)

Cily

Zip Codo

FL

8. The above namad eniily submils this stalemant for tho purposo of changing its registered office or registered agent, or both, in the Slale of Florida. 1 am lamiliar with, and accepl

1he ohligations of rogislorad agont.

SIGNATURE
Sigrature, typed or pnrad name of registared agent and bk i applcably (NOTE- Registeted Agent sgnatura requrad when renslabng) DATE
FILE NOW!! FEE IS $50.00 .-
Make Check Payable to Florida Department of State C |
g Due By May 1, 2007 S \

9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS / CHANGES
NN MGR [ Delete TIILE [ change  [] Aadiiion
NAME NEECE SR, WILLIAM M NAME T T Tt T
SIREET ADDALSS | @80 CAPE MARCO DRIVE UNIT #1102 STREET ADORESS o ':‘J,ngJH‘Egm;géjm oo |
CITY-§7-21F MARCOQ ISLAND FL 33145 CITY-SI-2IP Ao U Al LIamUsD otk
e ST (1 Deiete TLE O change (] Addition
RAME HURLEY, PAMELA J NAME ‘
SIREET ADDRESS | 910 PROSPECT AVENUE SIREETADDRESS
CITY-ST-21P PERU IL 61354 CHTY-S1-2IP
THLE 1 oetete TILE [ change [ Aadition
NAME NAME
STRLET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-SI-2IP
T 1 delete L O change [ Adduion
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2IP CITY-S1-7IP
TILE 3 Delele TmE [ change ] Addition
NAME HAME
STREET ADDAESS STREE T ADDRESS
CITY-81- 21P CITY-81-7P
Tmr [0 Delete e [ Change ] Addliion
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
CIY-$l-21P CITY-51-71P

11. | hereby carlify ihal the informalion suppliod with Lhis filng does nol qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this raport is rue and accurale and lhat my signaturo shall have the same legal effect as if made under oalh; that | am a managing membor or manager of tha
limitad liatility company or the roceiver or trusleo empowered to oxecuie his repor as raguired by Chapler 808, Florida Statutos

/Zfb&% pﬁﬁé’z_ﬁ T Merwe £

LYoz

g i
ME OF BIGMN%NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

Dayhma Phone 4



