2004 LIMITED LIABILITY COMPANY FILED .

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # L02000005337 ecretary of State
1. Entity Name
v 04-29-2004 90077 006 ***150.00
SUNSHINE OPERATIONS OF LAKE, LLC
Principal Place of Business Mailing Address
9535 SILVER LAKE CR. 9535 SILVER LAKE DR. T T T
LEESBURG FI. 34788 LEESBURG FL 34788 . : .
Suite, Ap!. #, elc. Suite, Apt. #, elc. MOGRE CR2E083 (11/03)
City & State City & State 4, FEl Number Applied For
14-1886234 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired | gg'gg L‘:i‘?:;ﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! _'._~___;*'\§, i 8 D \;“"""‘ - - - . - Name# : - N - -
(9:50385TSE|I|-_|§/%'RJ3AKEES SR Street Address (P.0O. Box Number is Not Acceptable}

LEESBURG FL 34788

City FL Zip Code

8. The above named entity subrmits t

the obligations of registered agent,
SIGNATURE AL_ :

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

,/—;27 g/ “/

Signalure, typed or printec DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
bt s P [ oelete TITE [ change L] Addition
NAME COSTELLC, JAMES P NAME
STREET ADDRESS 19535 SILVER LAKE DR. STREET ADDRESS
uresrze {LEESBURG FL 34788 CITY-ST-2iP
TITLE [ Detete TITLE O change 3 Addition
NAME ' WAME
STAEET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE Y [ Delete ¥ e [JcChange [ Addilio
NAME ™~ —— ) g ¢ - P - - - cR- NAME - - N - . T e [ T R -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-ZIP
HTLE O petete TINE . (O change 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZiF
TILE 7 Delete TIE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIME 1 Delete TITLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2¢F

11. I'hereby certify that the informaticn supd¥ed 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 acculdte g that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver dg tr| % to execute this report as required by Chapter 808, Fiorida Statutes.

A-27 v
SIGNATURE AND TYPED OR nnnf@ NAME OF SIGNI

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datwe Caybme Phone #




