2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _7 FILED
DOCUMENT # '—02000013950 o TN Feb 04, 2005 08:00 AM
- Enty Namo Secretary of State
SUNSHINE HOME BUYERS, L.L.C. ry
Principal Place of Business ’ . M.EglingrAddress B
3970 CAPE COLE BLVD. 3970 CAPE COLE BLVD.

C/0O BURNT STORE MARINA C/0 BURNT STORE MARINA
PUNTA GORDA FL 33955 PUNTA GORDA FL 33555
i ke O 1111101
Sulte. Apt #.ete. T T Suite Apt # el 1st MOORE CR2E08S (10/04)
City & State | = ) City & State T 4. FEI Number Applied For
_ _ _ 010705989 Not Applicabie
Zp Country Zip Country 5. Cedificate of Status Desired O ?ei ggql‘:‘::;""“a'
6. Name and Addms of Current Hegisterad Ageni i ) 7. Nawe and Address of New Registered Agent
= T Name — T
é}g%ﬁ%ﬁhsé}dg;é I\;ﬂ\ ARINA Street Address (P.0. Box Number is Not Acceptable)
3970 CAPE COLE BLVD, T
PUNTA GORDA FL 33955
City t FL Tﬁp Code

|8, The above named enlity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Flerida, | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE

Signalure, typod of printed name o tegisterod agart and tbie 1 applicable T INGTE Begrioied Agenl signanre rseuired whon anstaling) ¢ [ SEATS

£60.00 )

- Make Check Pavable to Florida Department of smm

. ~Due By May 1, 2005 T
9. _MANAGING MEMBERS/MANAGERS _§ 1o ADDITIONS/ CHANGES
e MGRM o Eh T K ) ' ’ ' {1change [ Addition
NAME KLAMNER, SAMUEL A NAME
SIRFET ADDRCSS (3970 CAPE COLE BLVO SIRET ADDRESS
urv-st-aF  |PUNTA GORDA FL 33355 B CITY-ST-2P
TILE MGRM - Tlpstee  § nir o [ Change L] Additién
NAME KLAMNER, MARSHA A KAME UE}DDE} o 52?9
STRLET ADDRESS | 3970 CAPE COLE BLVD STREET ADDRESS 705408 'EBUEB 303 50,00
CITY-ST-2IP PUNTA GORDA FL 33955 ) g cny-si-ap
e T - Cloese | e ' T [ change [ Adation
NAME HSME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CiY-sT-79
L o - Tl oeiee | mme T - CJchenge [ Adition
HAME NAME
STREET ADDRESS _ STRET ADDITSS
CIIY-ST-2P Cest-zp
TLE - L T (3 Change  [3 Addition
HAME NAME
STREET ADDRESS STREE 1 ADDRESS
CY-ST-2P CIFY.ST. 7
TILE ) T petete nne ) O] Charge [ Additian
NAME NAME
STREET ADORESS : STRETT ADDRESS
CITY-ST.ZiP \ CIrY-ST- 2P

Yajormation sdp iliod with this filing does not qualify for the exemption stated in Sectlon 11907, Flarida Statwtes | Further cerlify that the information
1] and ag urate and that my signature shall have tha same lagal effect as if made under cath; that 1 am a managing member o manager of the
> sdegitbar g s-ampawerad 1o execute this report as required by Chapier 608, Flerida Stalutes

SIGNATURE: c?/ f /05' G155 §i8l

SIGNATURE ANﬁYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : L Efa’te Daytima Phons

11. [ hereby cartify that the
indicated on this repg
limited liabifity compé




