FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000024911 03-23-2005 90238 012 ****50.00
1. Entity Name
SUMSUN PARTNERS, LLC
Principal Place of Business ) Mailing Addrass
116 WEST BOUGAINVILLEA AVE. 116 WEST BOUGAINVILLEA AVE. 20 U 2 4 0 3 4
TAMPA, FL 33612 TAMPA, FL 33612
P e WA RAIOR AR ARG

Suite, Apl. #, etc. Suite, Api. #, etc. 01112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Apptied For

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 3500 Qddilional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, P.D.
116 WEST BOUGAINVILLEA AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations oi regislerad agant.

SIGNATURE : B
Signature, typed or pnmeq name of reg agent and ke I . {NOTE: Regrsiered Agant signaiure required when reinstatng) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
AL .
9.y i MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TN D N [ Delete me [ change [ Addition
NAME - PATEL, SUNITA P NAME
STAEET ADDAESS | 17605 HACKAMORE PL STREET ADDRESS
ory-$1-2P LUTZ, FL 33549 oy -S1-27
TITLE D 1 Detete TITLE [ Crange T Addition
NAME PATEL, SUMITA J NAME
STREET ADDRESS | 12402 MEMORIAL HWY STREET ADDRESS
CITY-51- 1P TAMPA, FL 33635 CITY-ST-7IP
Tme _ O petets R e . [ Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P . CITY-ST-2P
MLE ' O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TMLE O elete TIME [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Staiules. | further certify thal the information
indicated on this report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaerad 1o execute this report as required by Chapter 808, Floriga Statutes,

SIGNATURE: \p/\ﬁu'w: s@J) &JM 312 03/ ?73-%"?/[/36/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE l Daie Dayumne Phone #




