2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000034483 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
SUNLEDGE LLC
Principai Place of Business Ma]l‘mg Address
12871 MEAD LANDING COURT 12871 MEAD LANDING COURT
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us
s ([T CHGUAA
Suite, Apt #. etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stata 4. FEl Number Apphed For
] . Not Applicable
p Country Zip Country 5. Certficase of Status Desired [ ?&2 gg}gﬁg&*"’”a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
1{%??&"&?;%%#5-%‘?& INC. Stroet Address (P.O. Box Numbe! is Not Acceptable)
SUITE 901 , — —
MiaMi FL 33132 o B
City FL 1 2ip Code

8. The above named ently submits this sra!emen: for the purpcse of changmg 4ts reglsterec office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatwe, vpod or printed namadlsgwslars_d agent and wé it applicatle (NDTE Raqnsm:ea A,,aru smnature agured uhuncmsmmg) DAYE .
FILE NOW!!! FEE !S $5ﬂ 00
Make Check Payable 1o Florida Depar!ment of State
Due By May 1, 2004 ' _
3, MANAGING MEMBERS/ MANAGERS | | K ' — AGOITIONS /CHANGES B}
TnE MGRM [ Detete THLE - O change [ Addition
NANE GROB, BRUCE R ' ) e 0 ‘,Hgﬂﬂgﬂgg%gégﬂ* & o000
STREET A00RESS | 12671 MEAD LANDING COURT STAEET ADORESS 2/ 06/ 04 Ib 5.
S-SR ) JACKSONVILLE Ft 32223 o . TY-51- 2P )
TINE MGRM 3 Delete it O Change  [3 Additon
MAME WHITNER, BANTA H NANE
STREET ADDRESS | 12871 MEAD LANDING COURT STREET ADDRESS
Ciry-S1-ZF JACKSONVILLE FL 32223 o i ) ) LTY-$1- 2P ) ) L
We MGRM [ Datete LE [ Crange [T Addition
NAME ITKIN, STEPHEN A NAME
STREET ADDRESS | 12871 MEAD LANDING COURT STREET ADDRESS
CTY-ST-2F | JACKSONVILLE FL 32223 C CRY-ST-2P o
TTEE L Delete mE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-7I® 7 LY -$1-ZP _
THLE [ celete TILE O Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy S7- 2P N Civy-5T-2IP . e .
TLE El De;ete TITLE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP )

11. | hereby cerlity that the information supp |ed wnh th;s f:llng does not quahfy for the exermngtion stated in Sechon 119.07(3)(1), Florlda Staiutes, l further certify that lhe mformahon
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability cornpany or the eror trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Of - 29 -200  Gxf 2468-767S5

SIGNATURE AMS TYPED OF PRIXTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayime Phone #




