FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT H Secretary of State

DOCUMENT # 103000024145 05-02-2008 90016 020 ***138.75
1. Entity Name
SUNSHINE INTERNATIONAL GROUP, LLC
Principal Place of Business Mailing Addrass
105 E SR 434 105 E SR 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
T I RO
Suite, Apt. #, ete. Suite, Apt. #, e1¢. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State ‘. 4. FEI Number Applied For
) 20-8725752 Not Applicable
&e Country Zip Couniry 5. Certificate of Status Desired O ?ese.ggqgge(_g“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
FONG, DAVID
105 E SR 434 i3 Streel Address (P.Q. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

The above named entity submiis this statement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Flosigda. 1 am familigr with, and accept
B the obllgahons of registered agent.

SFGNAT-URE

Signature, typed or printed name of registéred agent and Wlea it applicable {NOTE: Regislered Agenl signature required whern reéinglahing)

" . FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES /

o MGR 1 Delete e A cnnge (] Addition
NAME WANG, DUANKIAO Heve WANC} 0 ‘clse n Ditan Xiao

STREET ADCDRESS | 108 E SR 424 STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITy-ST-2IP

TIE MGR O Delste TLE Pchanqa [ agdition
NAME HUANGTYT NAME Wa Hg \{ ,' f;-' van

STREET ADDRESS | 105 E SR 434 STREET *00RESS 4 j

CiTy-St-2Ip WINTER SPRINGS, FL 32708 CITY-S1- 29

TIMLE 3 peete TE - —— [ Change _..[] Addition
NAME NEME

STREET ADORESS . STREEI ALDRESS

CITY-§T-2IP el CITy-§1-27

TITLE ' 1 Delets THLE [ Change [ Addition
NAME MEME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CIiY-ST-21

TITLE : 0 Delete ML O Change [ Addition
NAME NAME ’

$TREET ADORESS STREET ADDRESS

CIrY-57-2IP CITY-5i-1P

TrLE {1 Detete TITLE [ Change [ Addition
NAME HEME

STREET ADRESS STREET ADDRESS

CiTY-81-2IP CiTY-51-219

11. | hereby cerlify that the inlormation supplied with this filing does not qualily tor the exemplions contained in Chapter 113, Flotida Statutes. | further certity that the information
inglicated on this report is lrue and accurale and that my signature shall have (he same legal effect as it made under oath; that | am a managing member or manager of the
imited fiability company or the receiver or iruslee empowered ic execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: A28 4770 378

SIGNATURE AND TYPRD OR PRINTED HAME OF SIGNA MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #

~




