2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

Entity Name

DOCUMENT # 103000014838

1.

SUNDOWNER, LLC

Secretary of State

03-07-2005 90058 026 ****50.00

Principal Place of Business

31 FRANKLIN COURT SOUTH
ST. PETERSBURG, FL 33771

Mailing Address
P.0. BOX 46785

SAINT PETERSBURG, FL 33741

0 G I T

MCKENNA, WILLIAM J JR
31 FRANKLIN COURT SOUTH
ST. PETERSBURG, FL 33771

ok
4l

i

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap uite, Ap! € 03012005  Chg-LLC CRZ2E083 (10/03)
City & State City & State 4, FEI Number Applied For
‘ 06-1691787 Not Applicable
Zip Country Zip Country . ! $5.00 Additional
J 3 777 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. o Namé ’ :

Strest Address (P.O. Box Number is Not Acceptabie)

City Zip Code

33727/

FL |

the abligations of registered agent. it
5

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

+ e
SIGNATURE M il
cew Signan.Ie, Typed or Printed name of regisiered agent and ttlo if appicabie. ANOTE: Registerect Agont sinaiLra required when reinsiating} DATE
- BN ESE S St -’-;’,.;_s .‘_;‘_n.l.
| +us 5.7 Filing Feo Is $50.00 Make check payable to
| sy, . Due by May 1, 2005’ Florida Department of State
:‘-. D S F ‘-.,' i\ , .
9. . - . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
< TLE -~ -~ = MGRM —- . Lo -~ 2 Y- 0 Delete TITLE B2 Change [ Addition
Nisg " - | MCKENNA, WILLIAM J JR. MAME
STREET ADDRESS | 31 FRANKLIN COURTSOUTH STREET ADDRESS
orr-s-mp | ST. PETERSBURG, FL 33771 CITY-$T-ZP 3377/
TMLE MGRM [J Delete TMLE Change [ Addition
NAME MCKENNA, SHARON S JR. NAME
STREET ADDRESS | 31 FRANKLIN COURT SOUTH STREET ADDRESS
grr-s-zp | ST. PETERSBURG, FL 33771 onv-stze | (33 747
TILE {7 Delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS |" - T T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Desete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TInE {1 Delete TITLE (J Change [ Adaition
NAME NAME
STREETADDRESS | = ' . STREET ADDRESS
CiTY-ST-2P B e - cmy-sT-2P
TME e | 2 e e O etete. TE [ Change [ Addition
CNAME —ree | mem e =T L NANE ]
STREETADORESS | 4 oy o - STREET ADDRESS |
omvestap Cl LT CITY-57-29

11, [ hereby certify that the infor
- indicated on this report is tr

SIGNATURE:

11T MENENNA TR,

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
ndi d on t : and that my signature shall have the same fegat effect as if made under oath; that | am a managing member or manager of the
limited liability company offhe geceiver £ trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

G723 I35 7. 837

SIGNATURE

OR FRINTED NAME OF 5

OR AUTHORIZED REPREBENTATIVE Date

Daytime Phone #




