2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Jul 08, 2004 8:00 am

DOCUMENT # L01000016134 Secretary of State
1. Entity Name ' 07-08-2004 90011 010 ****50.00
SUNSHINE REALTY SERVICES, LLC
Principal Place of Business | Maifing Address
4054 BEAVER LANE, SUITE 1 . 4054 BEAVER LANE, SUITE 1 - ‘ RN
PORT CHARLOTTE FL 33952 ', =~ PORT CHARLOTTE FL 33952 R
_ !
2. Principal Place of Business 3. Mailing Address |
i
Suite, Apt. #, elc. : Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
) ’ 65-1140508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese'ggqlﬂf:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name i

~——MCLENNON; THOMAS‘P-ESQ. - e

1861 PLACIDA'ROAD, STE. 204
ENGLEWOOD FL 34223

h
ot
i

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

City FL Zip Code

8. The above named entity sUBmits this statement Tor the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE j

. Signature, typad of primed nane of ragistered agenl and title it applicahle. (NOTE: Registered Agent signalture reguired whan reinstating) DATE

9. <20 MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

me MGRM - . T O Delete TIHLE MR WA M Crange [ Addition
NAME STOUT, THECDORE W NAME S TOOT, Theooote W

STREET ADDRESS | 3485 SUNS'ET__KEY CIRCLE STREET ADDFESS | L1 03Sy, [ emuet L-' ane. ,g ot \

oTv-ST-2P | PUNTA GORD FL 33955 Cmy-51-2 Pk Cuarin e b 33952

TiLE col O oetete TiILE ! Ol change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-21P .- CITY-S1-2P

TLE Rt T _ O Delete mie . B ] Change  [J] Addition
NAME - v T N A

STREET ADDRESS - or = o o 1 e o — - — % --STREET ACCRESS |-~ e
CITY-5T-2IP CiTy-§T-21P

TITLE 1 Delete TInEe [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-ST-2IP

TITLE [ petete TITLE [CIcChange [ Addition
NAME NAME

STREEY ADDRESS STHEET ADDRESS

GITY-ST-2P CITY-ST-2IF

e O delet TRLE [ Change [} Addition
NAME ‘ , NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTy-ST-2P

11. | hereby cerify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajyre shall have the same legal effect as if made under caih; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowe

SIGNATURE: M/\O, V

2]

2 i- ERECITE thisgpor as required by Chapter 608, Florida Statutes.
“ Ddoly M 4 657)-373 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA’IAGING MERDER, MANAGER, OR AUTRGRIZED REPRESENTATIVE U pae Dayiime Phone #




