2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L03000018297 Secretary of State
1. Entity Name 05.04 e
-04-2005 90038 042 *50.00
SUNBURST TOURS LLC -
Principal Place of Business Mailing Address
11295 MARTIN BLVD. 11295 MARTIN BLVD.
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number Applied For
. 77-0599655 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i'ggqlﬁf:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ffggq;-)ufsﬂgglrﬁ)\ﬁgll_es Street Address (P.0. Box Number is Not Acceptable)
MOORE HAVEN FL 33471
City FL Zip Code

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 registerad agent.

SIGNATURE@G—A':—j 7?"/__2:-44——0 o 65!/»2 ?% td

Tignalure, fyped o prnted name of registered agnt{anﬂm applicable {NOTE Registered Agent signatute required when reinstaiing) DAYE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

MILE MGRM L] Deleta TITLE A, [J change [ Addition
NANE FERGUSON, DAVID J KA Devid J. FERGFsor/

STREET ADDRESS | 11295 MARTIN sinee1aooress | /IR GG 1A RTAY

ory-sT-7P |MOORE HAVEN FL 33471 CITY-S1-71p Moe KE HA VE”{ FL. 35347/

TLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-51-2IP

TLE - . - [J Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-SE-7P

TLE €71 Detete TITLE £ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ohy-§1-2P CITY-ST-2IP

THLE [ belete TILE [ Change [ Additicn
HAME NAME

STREET ADORESS STREET ADDRESS

cY-S1-2IP CITY-ST-2P

TITLE [ Delate TILE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

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 tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to e)}?}ule this report as required by Chapter 608, Florida Statutes.

Doy D~ FERCOSS

S|GNATURE:;//)M.,;€ %m 4%77/@/ FLE T o /TED

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING @0 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytima Phona #




