2007 LIM
- ANNUAL REPORT

ITED LIABILITY COMPANY

DOCUMENT # L02000014132

1, Entity Nama

SUNSPOTS, LLC

L

Principal Place of Business

663 CAYUGA DR,
WINTER SPRINGS, FL. 32708

Mailing Addrass
663 CAYUGA DR,

WINTER SPRINGS, FL. 32708

FILED
Apr 25, 2007 08:00 AT
Secretary of State

LR

TATUM, SUSAN H -
663 CAYUGA DR.
WINTER SPRINGS, FL 32708
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8. Name and Address of Current Registersd Agant
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tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen|

baoth, In the Stale of Florida. 1am

farniliar with, and accept

Signeiwe, typed of printed nama ol registarec agent and e If applicabls.

{NOTE: Registarad AQent signaturs recuirad whan reingialing)

DATE

Flling Fee is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

MGRM

TATUM, SUSAN H

663 CAYUGA DRIVE
WINTER SPRINGS, FL 32708

TITLE

NAME

GTREET ADDRESS
CITY.§T-ZIP

TTLE

NAME

STREET ADDRESS
CiTy-S7-2iP

TITLE

NAME

STREET ADDRESS
Cry-57-21P

TLE

NAME

STREET ADDARESS
Ciy-s7-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-21P
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limited liabiiity company or the recaivar or trusi

SIGNATURE:

11. | hereby certlfy that tha infarmalion supplied with this filing doas not quality for the exemptions contained in Cnapter 118,
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath

Fiorida Statutes, | further certlly that the information
; that | am a managing member or manager of the
owered to axecuts this report as required by Chapter 808, Fioritta Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daytime Phone ¥
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