2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo1ooooms1§““

1. Entity Name

SUNNY JUNCTION GROUP LLC

Principa! Place of Business

1211 HAVERHILL ROAD NORTH
WEST PALM BEACH FL 33417

Mailing Address

1211 HAVERHILL ROAD NORTH
WEST PALM BEACH FL 33417

2. W\pal c;ceofﬁ;smee& § aL—

3. Mailing Addre:

(211

rorh i f4

i

i

Suite, Apt. #. etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90293 040 ****55.00

lflv
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Fee Required

Z“D"PF”EE“" g/ MOORE CR2E083 (11/03)

City & Sta ,. { City & 5t 4. FEI Number Applied For

w ﬁ 6 f‘}/ )565 Q’ /‘ 65-1118571 Not Applicable
C°””‘% 6 5. Certificate of Status Desired \Z( $5.00 Adiional

Sugol | P B

“254)7

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GIRARDIN; SANDRA J~
1211 HAVERHILL ROAD NORTH
WEST PALM BEACH FL 33417

Name

Street Address (P.C. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, wyped or printed name o! registered agent and {itle # applicable {NOTE: Registered Agenl signature reguired whan ranstaing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM &7 Detete THLE [ Change  [] Addition
NAME GIRARDIN, SANDRA J NAME
STREET ADDRESS 1211 HAVERHILL ROAD NORTH STREET ADDRESS
GITY-5T-2iP WEST PALM BEACH FL 33417 Ciy-st-zp
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-s3-2IP
TiILE O elete TTE [ Change (] Addition
NAME o e = i e e e L mal e NAME — e T e - i emm e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S53-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-83-2IP
TILE O pelete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3/2/0Y s

(&%

§4-249¢4

SIGNATUD!(AND TYPED OR PRINTED NAME OF SIGNI#MMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESE'fATIVE/

Dae

Dy

aytime Phone #




