2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90134 013 ****50.00
SUNSHINE REALTY SERVICES, LLC
Principal Place of Business : Mailing Address
4054 BEAVER LANE. SUNTE 1 4054 BEAVER LANE. SUITE 1
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper  §h~1 140508 Applied For
’ Not Applicable
Zip Country Zip, Country 6. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name
MCLENNON, THOMAS P ESQ: T ——r e i
1861 PLACIDA ROAD’ STE. 204 Street Address {P.0. Box Number is Not Acceptable} .
ENGLEWOOD FL 34223
vy
City . FL Zip Cede
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 obligaticns of registered agent.
SIGNATURE
Signature, typad of printed narma of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
E MGRM Delete TITLE ~ [Ochange [ Addtion
NAME POLK Ill, CHARLES M . NAME
sTreeT aooress | 4054 BEAVER LANE, SUITE 1 STREET ADDRESS
orv-size | PORT CHARLOTTE FL 33952 oT-ST-2P
TITLE MGRM O pelete TITLE [ Change [ Additicn
NAME STOUT, THECDORE W NAME
STREETACDRESS | 3485 SUNSETKEY CIRCLE STREET ADDRESS
CITY-ST-2IP PUNTA GORD FL 33955 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ACDRESS e L e _ .|} STREETADDRESS,| e e . e e
CRY-5T-2IP CITY-ST-2P
TILE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7iP CiTY-§7-2IP
TLE [ Detete TIMLE _ O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TTLE ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing dees nat quallfy 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 signaiure_gh ve-tha.game legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered4aExecuje thJS reportasyequired by Chapter 608, Florida Stalutes.
ST ' y4 // / %|-E31373)
SIGNATURE: N6z _ - Weug,e/ U 0% H-S13]
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MAN. GﬂEMBER MANAGER, OR AUTHORIZED REPRES*ﬂAﬂVE \ Da!e , Dayima Phone #

CR2E083 (10/02)

——



