2005 LIMITED LIABILITY COMPANY FILED
~___ ANNUAL REPORT (AR)

DOCUMENT #,Lo’zooom 8088

1. Entity Name'

, SUNSHINEI ENTERPRISES, LLC

Secretary of

02-07-2005 90286 004 *

Principal Place of Business
13511 STRATFORD PL. CIRCLE
#302

FORT MYERS FL 33919

Malling Address
13511 STRATFORD PL. CIRCLE

#302
FORT MYERS FL 33919

2. Principal Plage of Business

3. Mailing Address

i

|

I

Feb 07, 2005 8:00 am

State

*Hx55.00

[l

Qo <
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
- 76-0704247 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $5.00 adaitionas

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

LUDDEN, EDWARD J
13511 STRATFORD PLACE
#302

FORT MYERS FL 33919

Name

Cercle

Stzeet Address (P.O. Box Number is Not Acceptable)

City . FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent,

SIGNATURE

Signatuie, typsd of prnled name of ragislared agent and Utle 4 applcable

(NOTE Heglslalad Agenl signature reGuuad when lsmsla.ung} DATE

\,Due By May 1

9. : MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ pelete TILE [ change  [] Addition
NAME LUDDEN, EDWARD J NAME

STREET ADDRESS | 13511 STRATFORD PLACE #302 STREET ADDRESS

ory-si-7P - |FORT MYERS FL 33919 CITY-$1-2P

e MGR O oelete TiLE O change [ Addition
NAME SCAR, DONALD J NAME

STREET ADDRESS | 4100 STEAMBOAT BEND E #302 STREET ADDRESS

orY-S-HP |FORT MYERS FL 33919 ciry-si-zp

TILE ] Delete THLE [Jchange [ Addition
HAME : T . - - HAME . ’ ’

STREET ADDRESS |, STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TTLE [ Detete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- P CIFY-51- 2P

Hil ] Detete TE [1 change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

LE O pelste TMLe [ change £ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the informasion supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriity thai the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
powered 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trust

SIGNATURE: e

c

that | am a managing member or manager of the

// .?//Jf 239-¢37-

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Toaw Daylima Phone #




