2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR}
DOCUMENT # L.01000020446 '

1. Enbity Name

SUNSHINE PROPERTIES OF CLEARWATER, LLC

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

1603 BONAIR STREET
CLEARWATER FL 33785

[ 3

Mailing Address

ATTN: TONI BRAY
1603 BONAIR STREET
CLEARWATER FL 33755

2. Prirfyipal Place of Business

3. Evialling Address

Il I

I

NN

1l

Suite, Apt. #, elc

Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

Ciy & State City & State [ 4. FEINumber | |Applied For
01-0597684 | INot Applicat!

Zp Country Zip Country 5. Cerificate of Stats Desired O $5.00 additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama

BRAY, TONI
1603 BONAIR STREET
CLEARWATER FL 33755

Straet Address (P.O. Box Numbé} -is-Not Acceptable)

City 7 FL !_-ZipCode o

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'broth, in the State of Floriéla. | am familiar with, and éccepi
the chligations of registered agent

SIGNATURE _ .. , i i - e o
Signature, typed of primted name of regisiatad agent and il d apolcable (N_G’TE Registoted Agen! sgnatura rsquiad when ensiato) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |

Due By May 1, 2005
5. MANAGING MEMBERS TMANAGERS “T0 e ACDTIONS/CHANGES . -
WL MGR O Delete TILE [0 change [ anii
NAME BRAY, TONI SAME HOOOOT2 11345 )
sikef[ ADDREsS | 1603 BONAIR STREET STRECT ADURESS . 22 Ns-801 15008 50,00 - —
oY -ST IR CLEARWATER FL 33755 IR 2
TILE 3 Delete ILE 3 change  [J pdatic-
NAME NAME
SIREET AUDRESS STREET ADDRESS
GIry-S1-2Ip criy-Sl- e
AILE [ Celete HiLE [J change 3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
chy.si-2e iy -S1-2P
ik [T Delete e [ thange [ Addition
NAME NAME
STRFET ADDRESS STREE ADDRESS
CiTy-51-21P GIY-S1- 2P A
TILE 3 celete HiLl [ change  [J Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cliy- 51 Qe ciiy.sf. 2P
IiLE [ Deiete TLE [ change  [C] Additian
NAME NAME
SIREFT ADDRF 55 ' SIREF T ADDRESS
Y S1- 7P £ITY-51- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legaj effect as if made under oath, that | am a managing member or manager of the
fimited liakility company or the receiver or trustee empowered to exacule this report as required by Chapter 608. Florida Statutes.

SIGNATURE: ﬁX-ML Toni 3RAY {,égj;/os“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

727- 4714

Davtima Phore ¥




