————

2005 LIMITED LIABILI'i'Y COMPANY

'ANNUAL REPORT (AR) _ | FILED

DOCUMENT # L03000003615 Feb 15,2005 08:00 AM
?. Ently Name Secretary of State
SUNRING, LLC
Principal Place of Business = iMailing Address -
3522 THOMASVILLE RD., STE. 200 3522 THOMASVILLE RD., STE. 200
TALLAHASSEE FL 32309-3488 TALLAHASSEE FL 32309-3488

Suite, Apt. ¥, efc, — Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State - | Cwésme 4. FEI Numbe: Applied For

. _ . . ) 03_0504091 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
. . L o Fea Required
6. Name agd Address of Current Hglstored Agent 7. Name and Addrass of New Registored Agent

Name

LYNCH, THOMAS F
3522 THOMASVILLE RD,, STE. 200

Street Address (P.0. Box NumI;er i:smNotlAcceptable)
TALLAHASSEE FL 32309-3488 :

City FL Zip Coda

8. The above named antity subymits this statement for tha_p:ﬁrpose of changing its registerad office or registered agent, ot bﬁth. in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE . e e o R : i ‘ -
Signatura, typed o prirnt‘fg nama o roguste_r@ﬂs_nl mjd '[ﬁ‘???!"?i’f'ﬁ, o (['JQI& Begistatad Agant signatura requied when lenstating) DATE
FILE NOW!! FEEIS $50.00
Make Cheaclt Payable to Florida Department of State
o o e ByMay1,2008 ]
9, _ MANAGING MEMBERS/ M:ANAGERS . 10. ) ... .. ADDITIONS/CHANGES .
WiE CEO N T Defete 1L [2Change  [] Addition
MAME LYNCH, THOMAS F ’ NAME =
SIREET ADDRESS | 1372 WHITE STAR LANE SIFEET ADDAISS R LEC IR Y
CIFY-SI- 28 TALLAHASSEEFL 32312 _ - LIy -51-2F UEK‘) 1 Sr’q:!g—ggﬂq SAB}.B SDn QU
e — O Detete its [ Change 7] Addition
NAME NAME
SIREET ADDRESS SIHEET ADORESS
LY. ST- P o 3 ] __jorvestze ) ) o
15LE O Delete iHiitd O Change  [] Additlon
NAME NAME
STRIET ADDALSS STRFET ADDRESS
GIly-ST. 2P i i _f cvst-ap .
TILE [ Delete e U] change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiY.ST. 2P o _ fomvsie ~ )
WILE 3 Datete HUE {Jchangs [ Addition
NAME NAKE
STREET ADDRESS STREF T ADDRESS
CIrY- si-2IP - o ) _ ) g civstze ) L
e [ Deleta ke (3 chage T Additien
NAME NAME
STREET ADDRLES SIREET ADORESS
Y- SI-21P o o o J CNYSTIE

11. [ hereby carﬁ‘f?‘r that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eftect as if made under cath, that | am a managing member or manager of the
limited dability company or the recelver aor trustee empowared to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: #jf oo . Z/éf/éﬁd D553 104

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING HMEMBER, MANAGER, OR AYTHORZED REFRESENTATIVE Daytime Phone ¥

o




