FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000006382
1. Entity Name 03-29-2004 90556 023 ****50.00
SUNNY SIDE LEASING & MANAGEMENT, LLC
Principal Place of Business Mailing Address i
340 EVANSDALE ROAD 340 EVANSDALE ROAD 28029924
LAKE MARY, FL 32746. LAKE MARY, FL 32746
PR s RN
Suite, Apt. #, efc. Suite, Apt. #, etc.
3032004 -
"{00 w.Cwy A S Y. Ll,l.! b w. C'n.vrbk Sf_ . 0303 Chg-LLC CR2E083 (10;'03)/
City & State City & State 4, FEI Number MApplied For
6- o do 323°\ (57 \ardv, FL 03- &58T Y Not Applicable
2 Count Zi Count - _ —
P FL oun ryU s A P '} 2 3 o\ ountry $ A. 5, Certificate of Status Desired (] gei.ggqtﬁzﬂnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SEARL, JASON W B’e"e" ¥ Ser, 4
365 WAYMONT COURT STE. 105 Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746
qbo s - Ct&uf‘-\'\ S+'

City Df Lq—\,iﬁ FL I Zip 030%855\

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. M ?
SIGMATURE /j /Lf l L’

Sigrature, typed or printed name of regisfrad agent and litla i appla‘ca!fa. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50,00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O Delete TIME Marager Ocnange  [adition
NAME NAME TFaio= w-ear)
STREET ADDRESS STREET ADDRESS Hoo - Chushlt.
CITY-ST-2IP CITY-ST-2IP O/ Lo de . Fiu 32%0
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IP
TOTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CiTy-s1-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ ’}{/} o346 ~5253

SIGNATURE AND TYPED OR PRINTED MAME}DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytma Phone #

7/



