2005 LIMITED LIABILITY COMPANY FILED
! ANNUAL RELORT Aug 17,2005 8:00 am

Secretary of State
LO3000034483
P giSNBmﬁ”ENT # 0 08-17-2005 90068 013 ****55.00
SUNLEDGE LLC
Principal Place of Business Matling Address
12871 MEAD LANDING COURT 12871 MEAD LANDING COURT
JACKSONVILLE, FL 32223 S JACKSONVILLE, F. 32223 S
T G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
R %" / 70 81 ZS Not Applicable
Zip Country Zip ‘Country 5. Certificate of Status Desired M ?ese'g?qlﬁgﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 675
MIAMI, FL 33130
City FL | 2Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the oblfgations of registered agent.

SIGNATURE
Sgnahua, typed or pinted name of regalerad agent and tite i apphcable. {NOTE: Registerad Agent signatura requved when tainsiating) DATE
Fifing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O Delete TINE flcChange 3 Addition
NAME GROB, BRUCER NAME
STREET ADDRESS | $2871 MEAD LANDING COURT STREET ADDRESS
CIVY-51-21° JACKSONVILLE, FL 32223 CITY-8T- 2P
TLE MGRM [ pelete TITLE [ Change [T Addition
HAME WHITNER, BANTA H NAME
SYREET AODRESS | 12871 MEAD LANDING COURT STREET ADDRESS
CITY-ST- 1P JACKSONVILLE, FL 32223 CATY-ST- 2P
TTLE MGRM ] Delete TME : [ Change  £7] Addition
NAME ITKIN, STEPHEN A NAME
SHEETADDRESS | 12871 MEAD LANDING COURT STREET ADDRESS
CITY-SI. 2P JACKSONVILLE, FL 32223 CITY-51-21P
THLE O Delete ME [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- I CITY-ST-2IP
TIILE [ Detete TITEE [JJ Change 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$5- 280 CATY-$T-2IP
TLE O pelete TMLE [JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hareby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing mamber or manager of the
timited liability company or the receiver or trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dl i bies Mrasiging Auitis, 07-07. 200 70@1}1.1»33 04

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MARAGING MEMBER, WANAGEN, OR AUTHORZED REPRESENTATIVE Date Defytime Phona ¥




