2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000016045

1. Entity Name

FLORIDA-SUN.COM, LLC

Principal Plbce of Buginess

17344 WOODCREST WAY

Mailing Address
17344 WOODCREST WAY

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90281 009 ****50.00

CLERMONT, FL 34711

gy W orEST Lol

CLERMONT, FL 34717 US CLERMONT, FL 34711  US

T e AL G RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032005 Chg-LLG CR2ECS3 (10/03)
City & State City & State 4. FEI Number . Applied For

59-3753771 Not Applicable
Zie Country Zip Couniry 5. Certificale of Staws Desred [ ggggq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BINNS, DAVID Eri2s BETH Binns
17344 \WOODCREST-WAY. 3 o --:|..Street Address {P.0. Box Number is Not Acceptable) . .

City

CrElmomT

le Code

FL e

the obligations of registered agent,

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar mm and acr.:'ept

- - ! -~
sonore by oened A Reans  Eri2aBETH Binns ?2- 208
) Signature, lyped or printed name of registared agent and fitke it epplicatle. {NOTE: Registered Ageni signatura required when reinsiating) CATE
. .. ,Fiting Fee is $50.00 b Make check payable to
Due by May 1, 2005 Florida Department of State
9. H MANAGING MEMBEHS,‘MANAGERS . 10. coh ADD!TIONS,’CHANGES
TILE . [LMGR - mmte FITLE I:] Change E] Addition
NAME - BINNS; DAVID" - et - NAME . - - - -
STREET ADDRESS | 17344 WOODCREST WAY STREET ADDRESS
cmv-s1-2P | CLERMONT, FL. 34711 CITY-ST-2IP
mE mGR. O Delete ME [ Change [ Addition
NAME Ponmas, B2 ABGETH - NAME
STREET AODFESS | (7 2U-Ly LO ooDLREST WA STREET ADDRESS
CITY-5T-2P CLER o raT | FL 300y CITY-ST- 2P
TMLE J Detete TMLE [ change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-2P
THLE b -—-- ‘Ooeee - fme — - - - - - - [ Crange. . [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oirY-51-27 oTY-ST-217
TILE ' [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OTY-ST-21P CITY-ST-2IP
e ] Detete me [ ctange [ Addition
HAME NAME
STREET ADDRESS y - . STREET ADDRESS
emvestme' | e T CITY-ST-2P

SIGNATURE: A bysde it Q‘L&Nu

ECI2ABETH BinsAs ;z 3los. 2<1 243 B30

11: | heieby certlty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thas the information
-indicated on this reporl is true and accurate and that my signature shall have the same.legal effect as if mada under oath: that | am a. managlng member of manager of the ™
< _ limited liability company or the receiver or rugtee empowered lo’'executa lhIS report as requued oy Chap(er 608 Florida Statutes )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE

Daytime Phone #




