LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED
May 31, 2005 8:00 am

DOCUMENT # L03000004736 S Secretary of State
1. Entty Nome 04-29-20035 90050 022 ****50.00
SONSHINE COUNTERTOP & TUB REPAIR, LLC
Pringipal Place of Businass Mailing Address
HoLLYwoob e sare 1M FORT LAUDERDALE FL 33318 o 3" 008313
2. Principal Place of Business 3. Mailing Arddress Iﬂmmlmﬁmmmmmmmmlﬁ“wm‘
BRI StaS (e
Suita, Apt. #, etc, Suite. Apt #, eic. MOORE CRZECS3 (11/03)
A 128
City & State City & State 4. FEt Number Applied For
an~orols_ .Qi ngs, TL - — - .- == -— e - \u-'—'lQOQEb — | -|norapplicanle
’;i%o 29 Country Zp Country 5. Certificate of Status Desired ] ?e"r;'gaoquﬁﬂima'
6. Name and Addresa ot Current Registered Agant 7. Name ancd Address of New Reglaterad Agant
N
BERMUDEZ, CARLOS >
4m1 SOUTH mEAN DR.. # 11M - - SETBH Addepss (2.0, Box Number is Not Acceplable) -
HOLLYWOOD FL 33019 EITENE S MoV
¥\ |
c Q&r\'\bmu Pinas FL P%%—a

8. The above named entity submits this statement for the purpase of changing its registered offics or registered agenl, or both, in the Slale of Florida, 1 am familiar with, and accept

the obligations of regk: ent,
%ﬂﬂ_ﬁ & A >. ;,l - 1_ Oé—

SIGNATURE =

QAline, tyRoc or Dramed NEmS O reprite #3 AGeM 43 [ile f sopicabie INQTE, Ragsined AQefi mpnahure reqused when reniising) DATR

' FLENOWI! FEEIS$5000 .
‘Makp Check Payable to Florida Department of Stato
;77 DueByMay1,2008 "5t

5 MANAGING MEMBERS | MANAGERS 0. ' ADOTTIONS | CHANGES

e ““00“08'\' ey o Deizin TILE Dicrange  [J Asaition
okt COves Eémwd&z \Ooner NS
smetaooness | VEAR A Lieidebhadl L STREET ADDRESS
cvsi-r | Cwnwsala, . O 1439 cov-Sr-a
e Wi O Geteee s Dlchnge [ Additon
e o, Oar 2 RAWE
SREETADORESS | 1@ 320 o eeball L STREET ADDRESS
orY-S1- 1P Nevatta . O% quaps CTY-ST-2p
e 3 Detet TILE O Crange [ Addition
STREEY ADDSESS STREET ADORESS
CIry-§i- 2P CiTy-5T-21p
Ame — - f— — - —- DOoem - - f wme : - = - = Oteanme- -} Admtion
AV AME
STREET ADCRESS STREET ADDRESS
Y. §1-2P CITY-ST-2IP
MLE 1 Delete TILE [0 Change [ Acdition
RAME HALE
STREET ADDRESS STREET ADURESS
- mp, Liy-s1-29
WME . T peae TE Ochange [ Asdtion
HOE NAME
STREET ADDRESS STREET ADORESS
cry- 51 2P Cv-ST-2P

1. | hereby cestity that the information supplied with this filng does nat qualily for the exemption slated in Seclion 119.07(3)i), Posida Statutes. | turther certity that the information
indicaled gn this report is trua and accurate and that my signalure shall have the sama legel eftect as it made under oath: that | am a managing member or manager af tha
Bmited liability company or the raceiver or rusiee empowered 1o exacute this reporl as required by Chapter 608, Florida Siatuies,

SIGNATURE: _ =L = N>, J-T1-05

TYPED OR PRINTED NAME OF O AUTHORTZED REPRESENTATIVE T caw - Daylrme Phone #




