2004 LIMITED LIABILITY COMPANY FILED
---ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # L03000046431 Secretary of State
1. Entity Name
01-30-2004 90001 019 ****50.00
SUNBEAM TITLE, LLC
Principal Place of Business Mailing Address
440 NORTH ANDREWS AVENUE 440 NORTH ANDREWS AVENUE Ly
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOHE CR2E0B3 (11/03)
City & Stale City & State 4. FEI Number ) Applied For
1.6-0Y 3NN S 3 Not Agplicable
Zip Country Zip Couriry 5. Certificate of Status Desired [ ?i gg‘ 3?:&“""""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . _
BENNETT, JOSH ‘
440 N. ANDHEWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 .
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 Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerea agent and tille if apphcabia. {NOTE: Fegisterad Agent signalure required when renstabing} DATE
.
2
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR {7 pelste TIHE [ Change [ Additian
NAME BENNETT, JOSH NAME
STREET ADDRESS | 440 N. ANDREWS AVENUE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33301 CITY-S3-2IP
TLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TIMLE [ Change [ Addition
MAME  *- - .- - -~ - @ HNAMEC b - - -— e . -_—
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF . CITY-ST-ZiP
TITLE [ Delete TIME {J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-SI-21P CITY-ST-ZIP
TITLE . O3 Delete TITLE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CiTY-8T-2IP ' CiTy-§T-2I°
TITLE [ Detete TmiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P

11. ) hereby certify that the information supplied 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 report is true and accurate and that my signature shalt have the same lega! eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bl MG & JosWBe nrapt ol g 0(5\"']"?(((:

SIGNATURE AND mﬂ:\'h PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




