2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

——_I
: l .

FILED
Mar 21, 2003 8:00 am
Secretary of State

3

DOCUMENT # L02000004887

1. Enlity Name

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

03-04-2003 90158 027 ****50.00

Principal Place of Business Mailing Address

10001 TAMIAMI TRAIL 10001 TAMIAMI TRAIL
NAPLES FL 34108 NAPLES F. 34108
Suite. Apt. ¥ etc. Suite, Aot. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
O - O\ DN N\ Not Appiicable
Zip Country Zip Country . ) ) $5.00 Additional
5. Certificate of Status Desired ] Foo b
- -- -8.. Name and Address of Current Registored Agent —_ " _ - .. imfm == e <. 7. Name and Address of.New.Registored Agent - .=~
Narng
s BALLARINO. JOSEPH. . ) ,
10001 TAMIAMI TRAIL Streel Address (P.C. Box Number is Not Acceptatile)
NAPLES FL 34108
City FL | Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. -
SIGNATURE
Signature. typed o prinied name of registerec. agent and 1 i apphicable. {NOTE: Agent rocuined when rok DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1,2008 - ;
5. MANAGING MEMBERS/ MANAGERS 10. J . 4 ADEJTIONS/CHANGES
i - i
e ”u’ﬁﬂomﬁhw‘ T, (3 netete me M Memmpea” ¢ [ Change wmnun g
Navg v W ¢ fssooQ At ne s
(008 L DOMAML TRAL A in g _ =
STREET ADDRESS ] » 3 t{ 5 x. STREET ADDRESS ,000 I "'J’Qﬂ-'u] A "‘rr , o
CITY-$T. 2P MM F 4 CITY-S7-Zp i “_pw [ %rrv‘_uo& ;“3:4, i
TMLE ) . Q’De\ete TILE ’ Chan Addition [ €
e JasAne § B Acress e Ut O o
STREET ADORESS - STREET ADOAESS
CiTY-ST-2PP CiTY-ST-2P -
Cme- Tt ) S -"F;' -~ - en— "*m'eléa i~ e T e TR e 2 e e 2 a— = = [ Change L1 Additian -
KAME M MR JQ MAME .-
~— b~ §TREET ADDRESS | ———— R I = “=ienzo— M STRFET ADDRESS - | ——— — B = _
CiTY-5T-2IP CITY-ST- 2P
e Joan bhviepegd &Foekn une U Crange - [ Action
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2P
TITLE O Deleta TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P CITY-ST-21F
Tmee 3 Getes TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P UTY-ST-7P
11. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Stalutes. ! further cartily that the Information
indicatad on this report is rue and accurate and that my signature shall have the same legal sffect as if made under oatk; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608. Fiorida Statutes.
sl =z Y/ / =
SIGNATURE: xR IIRE REQUIRED 2BaUn3  37-435 90
SIGNATURE ANDIYPED DR PAINTED NAME OF EXGNING MANAGING MENBER, MANAGER, OFl AUTHORIZED REPRESCRIATIVE { Dus Daytine Phone #




