2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000002125

1. Entity Name
SUN COUNTRY L.LC.

Principal Place of Business Maiting Address

202 LOOKOUT PLACE TIMOTHY 1. BATILES
SUITE 101 5104 SAPPHIRE BR
MAITLAND, FL 32750 MARIETTA, GA 30068
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6. Name and Address of Cutrent Registered Agent

KATAUSKAS, PETER
202 LCOKOUT PLACE
SLHTE 101
MAITLAND, FL 32750
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Foride. ) am famiias with, and accept

the ohligations of ragistered agent.

SIBNATURE

Signature, Typer or printod nams of ragrsiered agent and dtia ¥ aoplicaote INEITE. F requiae
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9. MANAGING MEMBERS /MANAGERS
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de unger oali, that | am & managng member or managar of the

11, | hereby cenity that the infarmation supplied with this filing does nat qualify for the examption stated in Seetion 1 4&0‘:’{3}(5), Fiorida Statutas, | forther certify that the information

indicated an this report is irus and accurate and that my signaiure shall have the sams iegal efiect as ¥ ma
limited liability company or the

SIGNATURE!

r trusiee empowered 1o execute this report as required by Chapter €08,

Fiorida Staiutes,
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SIGRATURE A2 Pﬂowﬁb MAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATVE

Data

Ddytima Phana #
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