FILED
Aug 28, 2003 8:00 am
Secretary of State

08-13-2003 90050 002 ****50.00

-t W

8/1
LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # vLoz000003565 /

1.  Entity Name

Florlda Sunshine Homes LLC

2. Principal Place of Business 3. Mailing Address
500 E Semoran Blvd, Ste 2 .J 500 E Semoran Bivd, Ste 2 J 550552 36
 Sutte, ApL #, efc Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
Casselberry, Fl Casselberry. Florida 01-0612189 Not Applicable
» Country i Country 5. Certificata of Status Desirod || 39,00 Additonal
32707 2707 Fee Required

7 Name and Addrm of Cummt Regls| larod Agem L

SINGH BALWINDER

PR ————

Street Addrass (P.O. Box Number is Not Acoeplabla)
500 E. SEMORAN BLVD., STE. 2J

Clty .
CASSELBERRY FL

Zip Code

32707

8. The above named antity submnts this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida,

1 am famniliar y
SIGNATURE

lga!luns (&)

istered agent,

ey .J‘éﬂv»?‘(

1

DATE

Sigriature, typad or ntinled name of registered agum

itte if ap%ﬁ&

MANAGING MEMBERS/MANAGERS

T

NAME

STREET ADDRESS
arstae

MANALER
SINGH, BALWINDER
500 E. SEMORAN BLVD,, STE. 2-J

CASSELBERRY FL 32707
TILE

NAME

STREET ADCRESS
CITY.8T-2IF

CNAME T —
STREET ADDRESS
CITY-3T-ZIF

TITLE

STREET ADORESS
CTy-S5T.28P

TITLE

STREET ADDRESS ’
CITY-ST.ZP

STREET ADURESS
CiTv-5T-ZIP

11. | hereby cerlify ihat the information supplied with this fling does not quatity for the exermplion stated in Section 119.07(3X1), Flonda Stalutes, | further certify that the information

inclicaied on this report is rua and accurate ead that my signature shall have the same lsgal effect a3 if made under oath; hat | am & managing member or of tha
limitad liability company recarver or trugtee empowered to axeculs this repoﬂ 25 roquitsd by Chapler 608, Florida Statules.
SIGNATURE: _&-‘Zmzé (
HGNATURS ANOD TYFED CR BEA, O AUTHORIZED REPRESENTATVE Date DﬂYtimo Phﬂna #




-'&

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 15, 2003

%

FLORIDA SUNSHINE HOMES, LLC
500 E. SEMORAN BLVD., STE. 2-J
CASSELBERRY, FL 32707

OMES, LLC

Subject: FLORIDA SUNSH

. .Reference Number,~7___1.02000003565 . - oo o oo .- -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, pléase call the
Division of Corporations at (850) 245-6051.

R . P B T e T P T -

/RH ‘
ANNUAL REPORTS SECTION

Do sefe At A Jhe & of & iy

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314

e e meeal e e



