g

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Apr 10,2006 8:00 am
ecretary of State

DOCUNENT#

1. Entity Name

L02000003565

Florida.Sunshine Homes LLC

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

500 S R 436 Ste. 2016

500 S R 436 Ste. 2016

Suite, Apt. #, etc Suite, Apt. #, etc.

FILED

20027140

DO NCT WRITE IN THIS SPACE

04-10-2006 90044 007 ****50.00

City & State City & State 4. FEI Number Applied For
Casselberry, FL Casselberry, FL 01-0612189 Not Applicable
Zip Country Zip Country ' . $5.00 Additionat
32707 32707 5. Cenificate of Status Desired [:l Fes Required
- 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
~_IN THIS SPACE

SINGH, BEALWINDER

Street Address (P.O. Box Number is Not Acceptable)
500 STATE ROAD 436 STE 2016

-1 City
CASSELBERRY

FL

Zip Code
32707

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

Signature, tvped or printed name of registered agent and title if applicable.
e 1 S Lo =

PAKEIC HEC KR A Val

9. MANAGING MEMBERS/MANAGERS

EE]

DATE

igNUR S 111N

CR2E083B (12102)

mE MGR TIMLE Yoo

NAME SINGH, BALWINDER NAME .
smeeTanoress 1500 SR 436 STE2016 STREET AUDRESS

CITY-5T-ZIP CASSELBERRY FL 32707 CTYSTDP

TMLE MGRM TITLE

NAME MR. HARDIP SINGH DHARIWAL MAME )

streer aporess  |5036 DR. PHILLIPS BLVD., #201 STRERT ADDRESS” |

CITY-ST-Zi® ORLANDO FL 32819 cory-sTzip g

TITE TTE :

STREET ADDRESS STREET ADDRESS STl

CITY-sT-ZIP CITY-ST-2IP IR DO NOT WRITE i
TLE TIMeE : R
e o ~ IN THIS SPACE T
STREET ADDRESS STREET ADDRESS . : i ., T g
CITY-ST-ZIP CITY-8T-ZIP : :

TTLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS .

TY-ST-ZIP aTYST-2P L

e Tine FAas

NAME NAME . ‘ o

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

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 true and accu

gxecute lhi

ajs and that my signature shall have the same Jggal effect as if made under oath; that | am a managing member
i ; pfort as required by Chapter 608, F7vida Statytes.

6 /06

Date

L4

Daytime Phone #




