FILED
2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngN?mEAENT # L03000027809 02-05-2004 90078 030 ****55.00
SUNSHINE STATE FINANCIAL L.L.C.
Principal Place of Business Mailing Address
11575 S.W. 37TH COURT - 11575 SW. 37TH COURT
DAVIE, FL 33330 ~4701 DAVIE, FL 33330-17°] _
S e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, F mber Applied For
2? 6/ as’ 6 Not Applicable
Zp Country 4 Cauntry 8. Certificate of Status Desired x Ei.gngrd:;tionai
- —— 6. -‘Name and Addi of Cu Regl Ageat - - -/ 7. Name and Address of New Hegistered Agent™ *

Name
BLUTSTEIN, GEORGE J

4700-B SHERIDAN STREET Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed ar printed nams of registered agent and iitie T applicabie. (NOTE: Registered Agent signature required whan réingtating) DATE
Filing Fee Is $50.00 Make check payablato . |
Due by May 1, 2004 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
T MAVAGING FAEMBER O oetete TLE O Change L1 Addition
NAME REF@BECEA L) D“Vé-ﬁ_ 106 NAME
STREET ADDRESS / ¥23 CAPRILANE 3 STREET ADDRESS
CITY-51-21P ) W ETTON, £F6. 35724 CITY-ST-2IP
TLE PRRAREINE PEm BETR D Deete T [ Change  [J Addition
NAME AMY Po LI SEY HANE
STREET ABDRESS 150 pemBeprron < STREET ADDRESS
CiTY-S7-2P AvSrwn, T 7F737 CATY-ST-UP
TITLE MmEmMmBe)N [] Delete TNLE [ change [T Addition
- -MME —— K’eﬂvlﬂ 7- NAME . - — — _ . - - - -
STREET ADDRESS /€ 5ar FowtfR ﬁ/( 4 eo Y& STREET ADDRESS :
CITY-§-2P _MIT/N TX FE217 cITY-51-7p
TILE ] Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P
TIME O belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST- 2P
TIMLE . O belete 1ML O Change 3 Addition
NAME NAME : S
STREET ADDRESS _ STREET ADURESS
CITY-5T-2F : CITY-ST-2P

11, | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(), 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 | an a managing member or manager of the
lirited lizbilj any or the [ or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

[~3f0Y  GIY-YT72-5850

ESENTATIVE Date Daytwna Phons

SIG NATU Rburn;ne AND TYPED OR PREFFSR.NANE OF W"“GE‘ oR AT




