FILED

May 01, 2006 8:00 am
2006 LIMITER LUASILITSSOMPANY " tretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L01000016045 05-01-2006 90069 012 50.00
1. Entity Name
FLORIDA-SUN.COM, LLC
Principal Place of Business Mailing Address
17344 WOODCREST WAY 17344 WOODCREST WAY
CLERMONT, FL 34711 US CLERMONT, FL 34711 S
e S VRO TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & Stata City & Stale 4. FEI Number Appiied For
59-3753771 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ Eese'gglgf::io"al
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
BINNS, ELIZABETH
17344 WOODCREST WAY Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34714
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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicanle. (NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is 550_00 Make check payable to

Due by May 1, 2006 Florida Pepartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TLE MGR i O velete TITLE [ Crange [ Addition
NAME BINNS, ELIZABETH NAME
STREET AGORESS | 17344 WOODCREST WAY STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34714 CITY-57-2IP
TME [ pelste TILE (B Change  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLe O elete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIrLE [ Delete TMLE [} Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

11. | heraby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 94 [[;Fm 4/«37 s $52 243 (930

SIGNATURE ARD INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date! Daylime Phone #




