FILED
2006 LIMITED LIABILITY COMPANY Mav 08. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000012785 Secretary of State
4. Entity Namo 05-08-2006 90042 014 ****50.00
MOE’'S SUNNILAND, LLC

Principal Flace of Business Mailing Address

232 SOUTH DILLARD ST 232 SOUTH DILLARD 5T

WINTER GARDEN, FL 34787 WINTER GARDEN, FL. 34787

T S LT
| (1421 S DixiE sy |

Suite, Apt. #, etc. / Suite, Apt. #, stc, 01122006 Chg-LiC CR2E083 (11/05)

City & Stme? City & State 4. FEI Number Applied For
Mami FL 65-1182438 Not Applicabla
é% 150 Country Ze Country 5. Centificats of Status Desired [ 2e5e'ggq$dr£“ma'

6. Neme and Address of Current Reg od Agent 7. Name and Address of New Registered Agent

Name

DEHISLE, STEVEN
232 SOUTH DILLARD ST Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

A
i

City FL l Zip Code

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

SIGNATURE i
' Sigrasure, typad or prted nama of registered agent and §te if applicaile, (NOTE: Registrmd Agert signah e mequired when renstating) DATE
Flling Fee Is $50.00 ’ Mako check payable to
Due by May 1,‘ 2006 Florida Department of State
9. = MANAGING MEMBERS/MANAGERS I 10. ADDITIONS {CHANGES
TIME MGR ¥ O Delete TME DO change [ Addition
NAME DELISLE, STE_VEN A HAME
STREET ADDRESS | 232 SOUTH PILLARD ST STREET ADDAESS
Cmy-s1-7p WINTER GARDEN, FL 34787 CiTY-ST-2P
TTLE MGR [ Delete TME O ctange [ Aadition
NAME BURDICK, MIKE NAME
STREET ADDRESS | 232 SOUTH DILLARD ST STREET ADDRESS
CITY-5T- 1@ WINTER GARDEN, FL 34787 CITY-ST-ZP
TMLE O Detets TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TLE 3 Detete TE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
e [ petete e dctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP TTY-§T-2P
e 7 elete TnE Octage [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHY-51-2P

#1. | hereby certily that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recewer or Justee empower: axecute this repoﬂ as required by Chapter 608, Rlorida Statutes.

SIGNATURE: z,/r/a(a H#h7-395 -000 [

.IDTVFE) m@mmmmmmmmm DOente Dayiire Phone 4

7



