2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Aug 02,2007 8:00 am

DOCUMENT # 102000005337 Secretary of State
1. Entity Name
08-02-2007 90031 026 ****50.00
SUNSHINE OPERATIONS OF LAKE, LLC
FPrincipal Flace of Business Mailing Audrass
9535 SILVER LAKE DR. 89535 SILVER LAKE DR.
D T HIIUIH l“ "Hl “I“ ||m ||m||m “m ||)|~ I)\“ m“ m“ mm l“‘ll‘
2. Principat Place of Business - No P.C Box # 3. Mailing Address
Suite, Anl. #. elc. Suite, Apt #, etc 2nd MOORE CR2E083 (4/07)
City & State City & Slate 4. FEi Number Applied For
14-1886234 Not Applicable
- = = "
Zip Country Zip Country 5. Certilicate of Status Desired (I} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

S%S'sTglLb%,RJmAIEES DPR Street Address (P.O. Box Number 1s Not Acceptable)

LEESBURG FL 34788

City ] FL Zip Code

8. The above named entity submits s statement {ar the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famsliar with, and accapt
the obligations cf registered agent

SIGNATURE ./

Sagnature lyped of phitted Aalie O (ggmlend dgeil g

DATE

2 1T (NGHE Foqisteren qedit STHGIULE il 20 whel rgd o

N - FILE NQW!! FEE IS $50.00
Make Check Payab!e to Flonda Department of State-
. Due By Sep!ember 5, 2007

Q. MANAGING M 3 X ADDITIONS { CHANGES
TITLE P O Delete HILE {JChange [ Addition
NAME COSTELLC, JAMES P HAME
STREET ADDRESS (9535 SILVER LAKE DR. SIREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST 2P
TITE 7 pelete TITLE [Ichange [ Addition
NAME NEMEC
STRECT ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-21P
TE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2iP CITY-ST 2P
THLE 1 netste TLe O Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADURESS
CITY-§1-JIP CITY-ST-2IP
TILE 1 Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-SI-ZIP CITY-S1-2IP
TILE O Delete TILE []Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
ITy-ST- 7Y -ST-2IP
CITY-ST-7IP . c

11, | hereby certify that lhe_t(nfor dion supplied with this filing aoes not qualify tor ine exempuons conainea in Chapter 119, Flariaa Stalutes | lurther ceruify that the informaltion
indicated on this seport is irfie And accurate and that my signature shall have the same lega! effect as if made under cath: that | am a managing member or manager of the
limited liability corhpany or celvar or trusiee empowered to execule this report as required Dy Chapler 608, Florida Statutes.

SIGNATURE: k\ x Q QOYQ\\O g ((u(o’? 250 Nok - W

S|GNATUF|E A’IMFED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone 4




