=

FILED
2008 LM NNUAL REFORT T Y Jan 23, 2004 8:00 am

DOCUMENT # L03000016634 Secretary of State
1. Entity Name ) - 23
SUNSHINE GEVELOPMENT LLC 01-23-2004 90121 033 ****55.00
#rlnc;lpal Place of susinéss _ - Mailing Address ‘
1910 PAMLYNNE PL. _ 1910 PAMLYNME PL. : St
WINDERMERE, FL 34786 WINDERMERE, FL. 34786
AR AT R
2. Principal Place of Business 3. Mailing Address I l
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
o 5625 6 O :}q q‘ Not Applicable
o ]  Coumiy I A _f’_“_‘f"""' 5. Cenificate of Stas Desired (3 —5.5.'2&..“‘;'2’4"51‘1';
8. Name and Address of Currert Reglatared Agent 7. Nams 2nd Address of New Regiatered Agent

Narne

OPDENBOSCH, LEONOR S
1910 PAMLYNNE PL. Street Address {P.0. Box Number is Not Acceptable)

WINDERMERE, FL. 34786

City FL I Zip Code

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

SIGNATURE

Signature, typed o prineed name of regi agent and tte if appl N {NCTE: Ragiaterad AQent miniaxe required wien résdtating)

Filling Fee Is $50.00 :
Due by May 1, 2004 '

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 3 peiete TME [1Change [ Acdition
NAME OPDENBOSCH, LEONOR S NAME

STREET ADDRESS | 1810 PAMLYNNE PL. STREET ADDRESS

CrY-§1-2°P WINDERMERE, FL 34788 Crvy-ST- 2P

TILE MGRM 1 Delete TLE ' Clchange [0 Aodition
NAME MORALES, FRANCISCO A NAME

STAEET ADDAESS | 1510 PAMLYNNE PL. STREET ADDAESS

CrTy-ST-2P WINDERMERE, FL 34788 CAY-5T- P

THLE 3 Delete TILE [CJchange ] Addition
NAME ’ NAME

STREET ADDRESS [~ STREET ADDAESS " [

Crry-ST-2P CrY-S1-2I8

TME [ petete TME 3 crange [ Addition
NAME NAME

STREET ADORESS STREET AQDAESS

CiTY-ST-2P CITY-§T-2P

TTE [ peigte TLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-ST-2P

TILE O pelste TmE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2P CIFY-ST-2P

11. i heraby certify that the information supplied with this filing does not qualify for the exemption etated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true ang agcuerate, and that my signature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabillty company or the regefve pstee pmpowered to exaecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE [ 7 g/-2i-0% (zz Djqumz X

mmm‘mﬁifnon PRNTEC AT OF BIENNG MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date
&




