2004 LIMITED LIABILITY COMPANY

RS
£ Y r
PR

' . ANNUAL REPORT

FILED
Aug 02,2004 8:00

1

07-21-2004 90099 037 ***150.00

DOCUMENT # L02000013960

1. Entity Name
SUNSHINE HOME BUYERS, L.L.C.

1'

Principal Place of Bus.nass
3970 CAPE COLE BLVD

C/0 BURNT STORE MARINA
PUNTA GORDA, FL, 33955

Mailing Address

3970 CAPE COLE BLVD.
/0 BURNT STORE MARINA
PUNTA GORDA, FL 33955

JauuJduur

2. Principal Place of Business

3. Mailing Addrass

(L

Suila, ApL. #, a1c.

Suit . .
uita, ApL. #, stc 07132004  Chg-LLC CR2E083 (10/03)
i X
" Cily & Stata ; City & State 4, FEI Number Applied For
-4 ) 01-0705988 Nox Applicablo
Zip v] Counlry Zp Country - Coarti ; $5.00 Acaiional -
o » 8. Cartificate of Status Desarad. 0 Foe Required
. 8. Name and Adi of Current R ad Agent 7. Name and Adsdreas of Maw Registered Agent
1 Name
sl o, b Rl e L e e coms & S N ks = Sp o w

KLAMNER, SAMUEL A ] -

C/O BURNT STORE MARINA Street Address {P.O. Box Number ia Noi Acceptable)

3970 CAPE COLE BLVD.

PUNTA GORDA, FL 33955

o l‘u - " -
S L City FL | Zip Code

8. The above named enlity sunmlw this statement for the purpose of chang ing its registerad office of registarsd agent, or bath, in the State of Forida, | am famiiiar with, and accept

tha obligations of ragtslereu agent
P A
SIGNATURE i
‘typad or prinied nems of ont s itis ¢ . INOTE: Ragistarnd AQent ignakina requini whien riratisng OATE
. IF-‘ S ‘}_
* Hlln%:oe ts $50.00 Make check payabile to
- pﬁmbef 8, 2004 Florlda Department of State

9. T WNAGING MEVBERS TANAGERS 0. ADDIIONS/CHANGES

TIMLE MGRM i w B [ pelete TNLE ) change . [] Addition

WAME KLAMNER SAMUEL A NAME

STREET ADDRESS 3970 CAPE COLE BLVD * STREET ADDRESS

Criy-S1-2P PUNTA GORDA FL 33955 cry-s1-a9

TmE MGRM ; " - [ Delma ME O crange  [J Addiion

NAME KLAMNER MARSHA A NAME

STREET ADORESS | 3970 GAPE COLE BLVD STREET ADDRESS

arr-st-ze PUNTA GORDA. FL 33855 CITY-ST-DP

TME o O detete ME Chorenge [ Addition

NAME : NAME

STREET ADORESS ’ STREET ADDRESS

ory-§i-2p 4 Ciry-sT- 07

e X O oeies e O] crihgé 7 Ao | -

NAME . NAME

STREET ADORESS o - STREET ADORESS

!‘:jY-ST-EP CITY-57-2P°

TLE ' O beiete e Ocrenge [ Addtion

 NAME ; NAME

STREET ADORESS STREET ADDRESS

cry-sT-ar . . CY-5T1-2P

TE L O peiete me O Change [ Adition

NAME 6 i NAME

STREEY ADCRESS ool STREET ADORESS |

CITY-5T- 2P \ [ civy-S1.2%

11. | hersby cortify/that the infixA auon upplied with this iikg doas not qualiy for the exemption statad In Section 119.07(3)i}, Florida Statutes. | further certify that tha information
indicatad on Itis repo g8 and algurate end thal mysignature shall have the same legat elfect as il made under oath; that | am a managing membar or manager of the
limited liability co ogihg ot otvah o nowhred to exacuta Ihis report as required by Chapter 508, Florida Sta

C l | oa

SIGNATURE , \

rufEPw\ nmvmwwmmmummmummam Date ) Prece s
W

Y
i

am

Secretary of State



