2008 LIMITED LIABILITY COM]’ANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000009775

1. Entily Name

SUN-RICH, LLC

FILED
Apr 28,2008 08:00 AV
Secretary of State

Principal Piace of Business Mailing Address
1500 SOUTH DIXIE HWY PO BOX 489
STE 200 PERV IL 61354
2. Prncipat Piace of Business - No P.O, Box # 3. Mailing Address

Suile, ApL. K, elc., Suie, Api. #, gl 181 MOORE CR2E083 {10/07)

City & Siate City & State 4. FEI Numper Applad For

37-1418056 Not Applicacle
Zin Country Zip Couniry S. Certificate of Status Desired [ $5.00 Aasitional
Fee Required
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registared Agent
: Narne

FLETCHER, PAUL G

BANK OF AMERICA BULIDING
1500 SOUTH DIXIE HWY STE #200
CORAL GABLES FL 33146

Street Address (P.0. Box Number

is Mot Accepiabla)

City

FL Zp Code I

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent. or poth_ in the State of Floada | am familiar with, and accept |

the obligations of ragisterad a2gent.

SIGNATURE _ : i — |

S alal. iyped o o e name Of reg slered agont ond | e f appicanke (NOTE Ffizgiglered Agart S 1altC 10040 02 whin HEnstaling)y DATE !
el Nt bR N

9, MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES

TME MGR IR TITLE [OChange 7 Acantian

HAKE NEECE SR, WILLIAM M NAME

STREET ADDRESS | 960 CAPE MARCO DRIVE UNIT #1102 STREET ACDRESS UNooo0a24 752

eify-$1-2F  |MARCQ ISLAND FL 33145 £ITY-S7-21P 05/ 159/08-30014-003 138,75

MLE ST [ pstete TITLE I change [ Addition

HAME HURLEY, PAMELA J : KAME

STREET ADDRESS (910 PROSPECT AVENUE STREET ADDRESS

CITY- ST 2IP PERU iL 61354 CITY-57-2°

TLE 7 pelete TILE [change [ Additon

namt T - - NAME i T

STREET ADDRESS STRLET AUDRESS

CITY-5T-21P CITY-S1-2P

TME [J celete TITiE [ Change [ Aaditicn

NAML HAME

SIRLET ADDRESS STRLET RDDRESS

Cily-5T-21P ) CiTY-§7-2F

TE 7 pelete TITLE O change [ Additon

HAME NAME

STAEET ADDHESS STRECT ALDRISS

CITY-8T- 7P CITY-5T-4iP

TTE ] Detete TITLE [ Change  [J Aadition

HAME £ - - NAME

STREET ADDRESS STREET 4DORESS

CiTY ST.71P CITY-57-2P

11, | hereby cerbly that the information suppiied witr 1his filing does not quaiify for the exemptions cortained in Section 119, Florida Statutes. | furlher cartify that the information
indicared on this repont s rué and accurale and that my signalure shall have the same legal etfect as it made under vam: that 1 am a managing rmerntier or manager of the
limitad liability company or the receivar or rustos empowared 1o exaculs this report as required by Chapter 608, Florida Stalutes.

_MZ/Z%A ‘Pﬁ?n&uy T Llss =

Z{éﬁ//yf 8/5-223-0,¢/

3
TUR!

£ AND TYPED OR Py&'-re’u NAME OF SIGNING- MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(Catre Caylira Powe s



