_..2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000034483 Mar 12, 2008 08:00 A
1. Enty Name Secretary of State
SUNLEDGE LLC
Principal Place of Business Mailing Address
12871 MEAD LANDING COURT 12871 MEAD LANDING COURT
IACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US
0 A
01142008 No Chg-1LL.C CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
06-1708125 Not Applicable
5. Certificate of Status Desired O gggq ﬁ;ﬁms}

6. Name and Address of Current Registered Agent

. UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Do NOT WRITE

TAMPA. FL 33612.3425 IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed o printed name of registarad agant and titk I spphcable {NOTE: Registared Agent signeturs requirec whon reinsiating) DATE

FILE NOWIl FEE IS $138.75
Aftor May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS l

TILE MGRM

NAME GROB, BRUCE R LENNNAEE 251

STREET ADDRESS | 12871 MEAD LANDING COURT g, fﬁ.'i:feﬁﬁ:l’s:. 194 {90 70
GHTY-ST-2P JACKSONVILLE, FL 32223 TR e i EE 1S e
TILE MGRM

NAME WHITNER, BANTA H

STREET ADDRESS | 12871 MEAD LANDING COURT
CAY-ST-2P JACKSONVILLE, FL 32223

TITLE MGRM
RAME ITKIN, STEPHEN A

STREET ADDRESS | 12871 MEAD LANDING COURT
ov-sT-zP | JACKSONVILLE, FL 32223 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TMLE
NAME

STREET ADDRESS
CITY-57-2

11. | hereby ceniz,that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
linited liability company or the raceiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /@MH’L{W 03fiofz008  Goy- Gl2 -330?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 7_




