2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # LO1000010094

1. Entity Mame
SUN CONSTRUCTION GROUP, LLC

Secretary of State

R
sl Mg,
47 W -
42
i 4 LT
- Rl
A

Pangipal Placé of Business Maling Adgress

5085 LAKE FORREST DRIVE -
360D 300-0
ATLANTA, GA 30328 US

BOBS LAKE FORREST DRIVE
ATLANTA, GA 30328
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5. Cerbhicate of Staius Deswed 1| $5.00 Accitionas
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6. Name and Address of Current Registered Agent

MILLER, MARKE e
3802 S, WESTSHORE BLVD, .
TAMPA, FL 33611
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8. The above namad entity subimits this statement for the purpnsa of changing s registaraa alfice or ragistarad agent, o baif, In the State of Florida. | am famiiar with, and accept

the oidigauons of registered agent.
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Filing Fee is $50.00
Due by May 1, 2004

9. SANAGING MEMBERS/FANAGERS
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NAME HACKNER, MARK O

SIRELT ADDRESS | BDBS LAKE FORREST DRIVE, SUHTE 300-D
Cay-§t- 2P ATILANTA, GA 30328
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. Irhereby certly that the informalion supbi‘ced with ihis tifing does nat qualify far the e«erriﬁuon stated i Section 113 07(3)(i}, Forica Stattes ) lusther cortify that the intormation
wdicated on this report is frue and accurate and that my signature shall have tne same legal effect as if mage under oath, that | am a managing member or manager of the

hratted habihly company of the recaiver
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