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. 2004 LIMITED LIABILITY COMPANY

/ANNUAL REPORT

st

1. Entity Name

SUNSHINE FORECAST, LL.C

DOCUMENT # L03000000248

Principal Place of Business

3344 SE 19THAVE.
CAPE CORAL, FL 33904

Meiling Address

3344 SE 19TH AVE.
CAPE CORAL, FL 33904

2. Principal Place of Business

3. Mailing Address

FILED
May 20, 2004 8:00 am
Secretary of State

05-03-2004 90138 034 **%*50.00

J0Ubuad

RO R TR AR O

Suite, Apt. ¥, elc. Suite, Apt. #, alc. 04282004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEﬁ ber Applied For
ﬁ -Q_Qé /ﬂé 5 Not Applicabla
Zip Country Zip . Country 8. Cortificato of Status Desired O fi,gaoq S:dmom'
6. Name and Address of Current Hegislered Agsn 7. Name and Address of New Reglstered Agent
Neme

ASHER; DOUG-
3344 SE 19TH AVE.

CAPE CORAL, FL 33904

Street Address (P.O. Box Number i3 Not Accaptable)

City

FL | 200

8. The above named antity subrnits this statement for the purpese of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
- Lhe obligations of registared agent. ,
i,

SIGNATURE

* Ry
Spnaturm, yped or printad name of registired Bgenl and toe ¥ ADplcDis.

INOTE: Regictanec Apent HONERE requirad whn ainSIaing)

»*  Filing Fee Is $50.00

5
§

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM s [ Dekete TOLE [ Cange [ Aggition
NAME ASHER, DOUGLAS O NAME
STREET ADDRESS | 3344 SE 19TH AVE. - STREET ADDRESS
CATr-51-2P CAPE CORAL, FL 33904 CiTy-571-2¢
TE MGRM 0 etess TINE [ change [ Andition
MAME ASHER, COURTNEY G | NAVE
STREET ADORESS | 3344 SE 19TH AVE. STREET ADDRESS
‘anv-staP | GAPE CORAL, FL 33904 , #cm‘sr—zev_ -
TME 3 celete TME [ changs [ Addilion
STREET ADOAESS STREET ADORESS
ar-s1-o7 CY-st-a¢
e 7 Delete TIMLE Clchange [ Atotion
HAME NANE
_STREET ADDRESS STREET ADIMESS
“cre-SI-2p CITY-S7- 1
mE O pesete TME O Change [ Adsiion
NAME NAME .
STREET ADDRESS STREET ADORESS i ?
cirr-sT2p N cY . §1-2I9 el
TE O Detete TE Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
orv-ST- 2P CTY-51-ZP

11. | harehy certil

SIGNATURE:

IMATURE AND TYPED OR

indicated on this report is true and accurate and thal my signature shall havas the sama
- limitad lability company or the recaiver or trustea empowersd 1o axecute ihs report as required by Chapter 608, Florida Statutes.

that the information supplied with thig filing does not qualify for the examrﬂon stated in Section 119.07(3)(i), Fovida Statutes. | further certify that the information
agal effact as if made under oath; that | am a managing member or manager of the




