"'2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000004887

1. Entity Name

SUNFI FINANCE & INSURANCE SERVICES, L.L.C.

ecretary of State

04-19-2004 90043 008 ****50.00

Principal Place of Business
10001 TAMIAMI TRAIL

Mailing Address
10001 TAMIAMI TRAIL

Apr 19,2004 8:00 am

NAPLES FL 34108 NAPLES FL 34108 -
22941 Brianton Lone
@pl. # et Suite, Apt. #, elc. MOORE CR2E083 (11/03)
WA :
City & State . City & State 4. FEl Number Applied For
et Soniee s Plonde 01-0609866 Fio Applicatie
Zip C})umry Zip Country . . $5_00 Additional
’_:D"\ 35 MSA 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

BALLARINO, JOSEPH
10001 TAMIAMI TRAIL
NAPLES FL 34108
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8. Tne above named entity Submits (i
the obligatichs

registgred agenl.

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

siaNaTuRe 1 L AV 4} ®) 0—\
{ S»gnaluf. typed or Ezinﬁd name of regisiered agent and ttle of ap (NOTE: Registerad Agenl signalure requined when rensiating) ’ CATE

. N \_J s
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS / CHANGES
TmE MGRM e Delete TITLE MG ey _ . [ Chenge B Adition
NAME WINFIELD & ASSOCIATES, INC NAME TiAeneg t\,i\q\sumw& nasLL -
STREETADORESS 110001 TAMIAMI TR. N. STRET DDRESS Y, Lownreny i Vigne Orvse S\,\/\*\b vl
GRY-sT-7F |NAPLES FL 34108 R L = N A e e S T T L
TILE J elete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE 3 Delete TITLE O crange [ Addition

= HAME e e 2z 2 — S . N 7.1 Y - SN J U, _ e mr—— [P

STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-ZP
e [ pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P EITY-ST-2P
T(ILE [ pelete I TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7P
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATU

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is frue 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 fiability c ar

receiver or trustee empowered 10 execute this report as reguired by Chapter 808, Florida Statutes.

: Q@é\w\%\ U Nedor  3lzdot

0 1%-659-04¢

GNATURE AND TYPED OR PRINTED RAKIE OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE

Date Dayame Phone #




