2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000024911

1. Entity Namé

SUMSUN PARTNERS, LLC

Secretary of State

05-17-2004 90567 015 ****50.00

Principal Place of Business

116 WEST BOUGAINVILLEA AVE.

Mailing Address

116 WEST BOUGAINVILLEA AVE.

May 17,2004 8:00 am

RETE EREN L B
TAMPA, FL 33612 TAMPA, FL 33612
Suite, Apt. #, etc. Suite, Apt. #, stc.
P P 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
i ¥4 .
Zip Counury P Sountry 5. Ceriificate of Status Desired 1 $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PATEL, P.D.
116 WEST BOUGAINVILLEA AVE.
TAMPA, FL 33612

- -
o

Street Address (P.C. Box Number is Not Acceplable)

City FL | Zip Code

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

the opligalions':!ga ré‘gl.'?u?red agent.

SIGNATURE =
W 1Tt Signatuge. Qmor printed name of registered agent anc ile if applicable. {NOTE: Regislered Agent signalure reguired when reinstating) DATE
Filin '?69_;;5 $50.00 T Make check payabie to

. . .Due by May:1, 2004 A : Florida Department of State

.%‘1‘.;‘ r -

MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

3 £

# , O reete TE i) D cnange  JR(Aucition
- NAME SUwW VT P~ ﬂA'TB'L

STREET ADDRESS — SRETAOORESS | 1T Qg M. ACh 4 oy Vi f’L
GITY-ST-2IP ; - Chy-sT-zIp Lo a \ F1L 33 s G
TIE v 1 Detete TITLE D [l change  [(SMddition
NAME HAME fumiTa Fa g f,q;’:'rl:‘/ L1 G /aY
STREET ADDRESS STREETADDRESS | I 2 kg0 O MmEmoHIAL
CTY-§7-21P QITY-ST-2iP Tharta P4 L 33 63:
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TITLE O Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P QY- 5121
e O pelete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP
TIMLE [ oetete TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-$T-29

11. | nereby certify that the information supplied with 1his 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 Irue and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to executs this report as required by Chapter 808, Florida Statutes.

S|GNATURE(¢M’V“°M°'AW/ Praviv D_(I?ﬁ-(;;, s-1-ok 313,935.')_3'91

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phane #




