FILED
2005 LIMITED LIABILITY COMPANY Mar 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # .03000017191 03-17-2005 90137 050 ****50,00

1. Entlity Name

SUNLINER REAL ESTATE INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address 2 U U ‘ 139391

461 A1A BEACH BLVD, 467 A1A BEACH BLVD.

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

eSS v AE DI
Suite, Apt, #, etc. Suitg, Apt. #, etc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & Statg 4. FEI Number Appliad For

59-3324309 Not Applicable
Zip Country Zip Country 6. Centilicate of Status Desired | $5‘00 Additional
) Fee Required

"6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent™

Nama

BROWN, RONALD
66 CUNA STREET Street Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office cr registared agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signatuse, lyped or prnted name of registered agent and lithe if applicabla {NOTE: Regisisred Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00 o ' Make check payable to

Due by May 1, 2005 _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TnE MGRM O patete TITLE [ Change [ Addition
NAME JACCOBS, PHILIPH NAME
STREET ADDRESS | 461 A1A BEACH BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-21P
TIRLE MGRM O oeiete TIME [ Charge [ Addition
RAME JACOBS, MARY W NAME
STREET ADORESS | 461 A1A BEACH BLVD. STREET ADDRESS
Cimy-S1-29 ST. AUGUSTINE, FL_32080 . Cmy-§T-2p
TITLE MGR O dekets TITLE [J change [ Adaition
NAME CHESLEY, ASHLEY J NAME
STREET ADDRESS | 461 A1A BEACH BLVD. STREET ADDRESS
cIry-§1-21P ST. AUGUSTINE, FL 32080 CY-ST-2IP
TINE MGR Xnelete TIME [ change [ Addition
NAME CHELSEY, PATRICK NAME
STREET ADORESS | 461 A1A BEACH BLVD. STREET ADDRESS
CITY-51-2P ST. AUGUSTINE, FL 32080 Ciy-ST-21P
TME [ etete TITLE T O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-51-2IF
TIME 0O petete e Ol crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

3 ar the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shaf havp the same legal effact as if made under oath; that | am a managing member or manager of the
3 pwered 1o execPe this repart as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the jia
indicated on this report
limited liability compar

SIGNATURE: h_”,, (VAN a/}.fja‘l _ Qoo . sS5E

SIGHATURE AND TYPED OR HRIUS L IAGING EMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE i Daytime Phone #




