2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000013960 Mar 01, 2006 08:00 AM
1 Gy g - - Secretary of State
SUNSHINE HOME BUYERS, L.L.C.
Prmcipal Place of Business 7 Maing Address
3970 CAPE COLE BLVYD. 3370 CAPE COLE BLVD.
C/0O BUBRNT STORE MARINA C/0 BURNT STORE MARINA
AT S PSR S SRR
2. Brinopal Place of Businass 3. Maiing Address T
Suue, Apt. ff, elc. Sune, Apt i, 8lc. 15t MOORE CRPEDES (10/05)
F T Gy & State B Cily& S 4. FE( Numb. - - EApp&ieﬂ ror
ty & State iy & State t Nurmher 01-0705589 D st
Zip Country Zip Couniry 5, Certicate of Staws Deswed O gese‘gg“’:i?:gio“al
. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstored Agent
Nameg
é%%%%%’!‘sé‘%gj&é ?ﬁ ARINA, Street Address {P.O. Box Number is NOt Acceplabie) o
3970 CAPE COLE BLVD. r
PUNTA GORDA FL. 33955 o
Ciy FL 2y Code

£ The above narmvsd antity submig Whis staterment tor thg purpose of changing its reéasisrec& office or regstered agent, or both, in the State of Flatida, ¢ am taradiac wath, and &508@
the cohgations of registered agent.

SIGNATURE ——

Seowsabure, Ly G Gl oere F g ieied agent amd lte it upphcank- {NOTE hogsiered Agem srohne requiet whioh | sdistsbag) LATE o

FILE NOW!t FEE IS $50.00
Make Check Payable ta Florida Department of State
Due By May 1, 2008 U
EN  MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS/ CHANGES N
e MGRM 3 Detete TIE CIChge £ Admic
NAME KLAMNER, SAMUEL A MR O
A $E! :

SWEETRELRISS L3970 CAPE COLE BLYD STRELT AGDRESS 1) Eii}}gg'%‘gﬂ'}f%ﬁ%{}} 3 =000
oY-51-0F |PUNTA GORDAFL 33955 — CITY-§1-2IP o i -
umt MGEM 1 petete L O Change {3 Additia
RN KLAMNER, MARSHA A . AL
SIREE | ADDRLSS {3970 CAPE COLE BLVD SIRLET AGDRESS
UIY-ST-2F IPUNTA GORDA FL 33955 CIY-§1- 4P 7
T -1 Detate HILE [ Chgnge 3 A2
NaMt BAME
SIREET ADDRLSS STREE AULKESS
CIIY-ST-21P CITe-ST-2IP
ML O tetete ML [ Change s
A WAME
STRLET AUGRESS STRELY ADDRESS
CITe-S7-21p - $- 2P
TN 3 betee ane Ol Change [ Adie
FAME NAME
STALET AUORESS SIALEF ADDRESS
oHrY-ST- 28 Ty ST- 2P
s 3 ooete Ui O Crange T A
NANME NAME
STRLET ABDRESS STREET ADDRESS
CHTY-§1- P % £IY-51-29

1. | hereby certly thal the inf
rchcated on ims report is rue
Prrited hality company or the s

tion supplizd with this filing dees not quallfy for the exemptions cortained 1 Sectan 119, Florkia Statuies. 1 further cerbly that the mformation
d goeyrite and that my signature shall have the same legatl etfect as it made under oalh; that | am a rmanaging member or manager of thn
ot frust oweted to execute this repart as required by Chapter BO8, Fioriga Statuies

- ohsjas qiss 21y

NG HEMEER MANAGER. OR AUTHORIZED REFRESENTATIVE [T —

SIGNATURE: —— .

SIGRATURE AND




