2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # L03000033747 Secretary of State
1. Entity Name
WINTER PARK SUNSHINE HOLDINGS, LLC 03-03-2005 90030 016 ****50.00
Principal Place of Business Mailing Address
1800 NORTH DOUGLAS RD., STE. 200 1800 NORTH DOUGLAS RD., STE. 200
PEMBROKE PINES, FL 33024-3200 PEMBROKE PINES, FL 33024-3200
> R e ALURATAR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
42-1603447 Not Applicable
Zip Cauntry Zp - Country §. Cenificate of Status Desired | gese ggqll»:?edéhonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN, DAVID L
1800 NORTH DOUGLAS RD., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE FINES, FL 33024-3200
City FL Zip Code

8. The above named enti
the obligations of regj

ent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept

/W}-«&/ O?'/W/OS’

SIGNATURE
Signature, typed of printad r\anla“ul‘ﬁstefed agent Bng fitle it applicable. - - - (NOTE: Registered Agent signsjlra raqu‘lﬁlhﬂn Ieinstating)
i .
Filing Fee is $50.00 Make check payable to -
Due by May 1, 200§‘ Florida Department of State
9. ' MAN:AGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME -~ MGRM O Delete TILE [OJChange [ Addition
NAME . JOHN,DAVIDL -~ NAME
STREETADORESS | 1800 NORTH DOUGLAS ROAD, SUITE 200 STREET ADDRESS
GiTY-ST-7IP PEMBROKE PINES, FL 330243200 Cvy-S1-2IP
me - S " . A O Delete THLE m [l Change Nﬁtion
Lo oo ) S wve © e RO\O@(“\"H S 20 - -
STREET ADDRESS ¥ sweer aooress | 1800 K. Dou s Rd., suve o
CITY-ST-21P o LT CITY-S1-2P PGW\ bk ‘Aeg ) F\_ 3302 Y
TTLE T ’ O delete TILE M ] Change |X¢dditiun
NAME o - S - NAME RO\O@XT' P.
STREFTADDRESS | 7% - - T - STREET ADDRESS t@OO N 7\? Las Qcﬁ Suite 200
CITY-5T-2P Fo vk _ i e szl CITY-ST-21P chbmtq el F]_ 33024
TITLE O Detete JIFLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-ST- 2P
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied witb\this filing does not quality ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate grid [hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g p empowerad 10 execute this report as required by Chapter 608, Ficrida Statutes.

o2 fufor ~ gSutatrs

Daviima Phore #

+ ——————

SIGNATURE

JGNATURE AND TYPED OR PRINTED NANME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




