2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # L02000018088 Secretary of State
1. Entity N
iy ame 02-07-2006 90073 038 ****55.00
SUNSHINE ENTERPRISES, LLC
Principal Place of Business Mailing Address
13511 STRATFORD PL. CIRCLE 13511 STRATFORD PL. CIRCLE
#302 #302
2. Principal Place of Business 3. Mailing Address
aloowe
Suite, Apl. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
£
City & Stale City & State 4. FEI Number Applied For
@l cocrecT 76-0704247 T ——
ap Country o Couniey 5. Certilicate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUDDEN, EDWARD J - ‘ -
13511 STRATFORD PLACE CIRCLE Street Address (P.O. Box Number is Not Acceptabile)
#302
FORT MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Swynature, typed o oanled naime of registerad agent and We & applcatle, (NOTE. Regisiaren Agent signalure required when reinslaung) DATE
~ FILENOW! FEE 15.$50.00 ~
' Make Check Payable to-Florida Department of State.
~ .. ' “DueByMay1,2006 . -
) MANAGING MEMBERS/MANAGERS [ 10. ' ' ADDITIONS /CRANGES
TIFLE MGRM (T Delete THiLE [J Change (] Acdition
NAME LUDDEN, EDWARD J NAME
STREET ADDRESS | 13511 STRATFORD PLACE #302 STREET ADDRESS
CY-ST-ZP |FORT MYERS FL 33819 CINY-51-78
TmE MGR [ Detete TILE [ change [ Addition
NAME SCAR, DONALD J NAME
STREET ADDRESS 14100 STEAMBOAT BEND E #302 STREET ADDRESS
cmy-5-2F  LFORT MYERS FL 339189 CIFY-53- 219
TITLE O elete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TiTLE 3 gelere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE 3 oelete TIMLE {0 Change () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SY-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemnptions conlained in Section 118, Florida Statutes. 1 furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oaih. that | am a managing member or manager of the
limited liability company or the receiver or trusiee ggpowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; 2 Ag L {Aﬂ?&/@" A~ 7 7 ST

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale’ Dayime Prione &




