2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L03000019131

1. Entity Name
SUNNYFIELD ACRES LLC

Principai Place of Businéss

22182 COUNTY ROAD 250
LIVE OAK, FL 32080 :

Mailing Address

22182 COUNTY ROAD 250
LIVE OAK, FL 32060

2. Principal Place of Business

ﬁ§a Goe Loy

Suite, Apt. #, stc.

“Suite, Apt. #, etco

FILED
May 25, 2004 8:00 am
Secretary of State

05-25-2004 90205 013 ****55.00

24076861

A G A A

03072003 Chg-LLC CR2E083 (10/03)
City & State City & Stat 4. FElI Number Applied For
f ue/ w N$ Z2o-01l1303 Not Applicable
P Country e Coumry §. Certificate of Status Desired $5.00 Additiona
O"] g Fee Required
6. Name and Address of Current Registerad Agent - .~ 7. Name and Address of New Reglstered Agent R
N Name

KIPPUR, CYNTHIA J
22182 COUNTY ROAD 250
LIVE OAK, FL 32060

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Signature, typed or printed name of repistered agent and title i applicable.

{NOTE: Registored Agent signature reguired when reinstating)

Filing Fee Is $50.00
Due by September 8, 2004

.t

ares

ADDITIONS."CHANGES

9. . MANAGING MEMBERS / MANAGERS 10.

e MGR I elete TITLE - Cdchange [ Additicn
NAME KIPPUR, CYNTHIA J NAME -

SIREET ADDRESS | 22182 COUNTY ROAD 250 STREET ADDRESS ’

am-st-2P | LIVE OAK, FL 32060 CITY-ST-2P

TITLE MGR [ Celste THLE [J Change [ Addition
NAME KIPPUR, MARC J NAME

STREETADDRESS | 22182 COUNTY ROAD 250 STREET ADDRESS

CITY-ST-ZIP LIVE OAK, FL 32060 CIFY-5T-2IP ‘
TLE [ Deete TITLE [ change T Addition
NAME T s = R i TR NAME — e Rt = N
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TITLE O] Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Detete TITLE O change [ Addition
NAME NANE

STREET ADDRESS . STREET ADDRESS i

CTY-51-2F i CITY-§T-20P e

TILE [ pelete TITLE : [] Audion
NAME . NAME

STREET ADDRESS ;- STREET ADDRESS

CITY-ST-2IP , CIy-S1-2IP - - - e wam ——ci FR

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 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
empowered [o execute this report as required by Chapter 608, Florida Statutes.

5-11-0Y

limited liabllity comp: or the receivflr or tru

SIGNATUHE

1 A,c./"

Q% -450-06Y5

SIGNATURE AND wp*\on PRINTED NAME ﬁsmmue maiafis

MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate

Daytime Phona #

u;ru-rmpr RS

VAR



