LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

ATX1

DOCUMENT # L02000003565
1. Entity Name
Florida Sunshlne Homes LLC
""-‘!‘“ [ _s’,
f,i SO .
o DO*‘NOT WRITE IN THIS SPACE ’;; ;
2 Pnnmpal Place of Busmess 3. Mailing Address
500 S R 436 Ste. 2016
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Casselberry, FL 01-0612189 Not Applicable
Zip Country Zip Country " . $5.00 additional
32701 8. Certificate of Status Desired D Feo Required
v i+ 7. Name and Address of Current Registered Agent
1;5 ga&‘wwumﬁﬁﬁ:,mmd%‘mmmmm wwiw it wrr Name eg
Gy ':. ;;"é;: g %,FV w4 /|SINGH, BALWINDER
L ,,“g- E i : s " ;’égghig"';;{ Street Address (P.O. Box Number is Not Acceptable)
i ;;?!’;;vff»”w Lot L i 5 o gﬁg e, 1500 STATE ROAD 438, STE 2016
R R R
?iégf?;gw L LN THls SPACE Qi
By agl, e ’: FIE NERE
S PR A ig uf o s eng L] City Zip Code
A 4.; i R éf i pCo
g e P | ASSELBERRY FL |32707

8. The above named entity submrts thls statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. I am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS e p .o B o bt A ST SRR
o MGR Y : ‘ ' TaLF trii it
NAME SINGH, BALWINDER NAE” ; , UUEJUDﬂt-BrS 4 U L
’ soness 174«’18’11“ ; g2 s
staeer acoress 500 STATE ROAD 436, STE 2016 STREET AdoRESS | " -‘ 0T 5084 4; ! ;SQ;-E,IBA. L
arvsrze __ |CASSELBERRY, FL 32707 - A IR L S AR L L
Tme MGRM ey by PERENITA
Az HARDIP SINGH DHARIWAL ] , b e T ’fv“"'ii':“if;;' : »:-ewg‘%;
sweeraooress |5036 DR. PHILIPS BLVD, 201 smeerhooness | T SR ;77 J IS AS
cTv-sTZP ORLANDO 32819 crvsrap | F e e b e g gnd e
- wmvuw RaE «yf -ag-x:y-j-«gwwvu ‘“w‘p’,;id g 4 ,‘) iy aw; St
e ““"é ” 53 SREFIREETI Y o i i %ﬁ ”5,2 i wgzi‘i
NAME : e :'ﬂi. : Hh iii 5§§ .%;‘;: sgi
o - R -‘ws‘ 4 E iy
STREET ADDRESS smggmmmsss A e . aggz tr 3 § xii Bod
I e, ’u #
CITV-5T-ZIP SrvaT SO D' NOT WR TE~ é 4 ’ﬁé%‘i
TITLE FRE® o D, 1 1 ,@55{ bt
R el INTsePACE i .
fiy ap ) ;i S 3 R ) 2
STREET ADDRESS is’z‘ ; gr»'uesvs )f;} AM 3%%3 E mg ‘%é LiE % %g“,'é%g
CITY-5T-ZIP G- srzws - b i g T ?zQL xni gk
TILE Y[TLE éu b : § "
NAME mém . s’-,n i
STREET ADDRESS smasunoaﬁss s!i n ’
00y
CITY-$T-2IP . . CITY-ST-ZRp il :, S .
TITLE *rm_s '*39*’§~g,= NH O R i‘“ P =§r,;l3§ﬂi e ig
N ;,{5 i hore ol e T g [n ;' e
NAME B sN{\‘ME‘,n:;;?;#ﬂ i P q“ i e oy xi”dj ég“‘ ..1‘1
STREET ADDRESS smee-’r'.&nméss R LA ; 1}‘,f : !’“]_j‘;‘., Yo by e :«.* i’;- ;ij 5
CITY-STZP arvsran 6 | e e RS RS M*ﬁl‘&“
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(0 Ftorida Statutes. I further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member
or manager of the limited liability combany or tl recel\?mstee Zered to exegyfe this report as required by Chapter 608, Florida Statutes
SIGNATURE: Sorrerion A f =T
BIGHATURE AND TYPED OR PRINTED HAME OF mm MANADSNG MEMBER, MAMAGE R, oanumosﬂtﬁ) RENEIENTA!N% Date Daytjme PhOﬂe #

Apr 10, 2007 08:00 Al
Secretary of State

CR2E0838 (12/02)




