FILED

2006 LIMITED LIABILITY COMPANY Aug 24 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L0O3000049750
1. Entity Name

SUNSHINE ANCILLA LLC

Secretary of State

(08-24-2006 90001 001 ****50.00

Mailing Address

P.0. BOX 1540
MAITLAND, FL 32794

Principal Ptace of Business

223 GRAHAM RD
FERN PARK, FL 32730

- o o~ —

TS N

2. Pringipal Place of Busine. A Mailing Address

g f{ rmora /?é/ r\
Suite, Apl #, alc, /_ / Suile, Apt. #, etc. DQM/O 08222008 - Chg-LLC CRZE083 {11/05)
City & State / City & State N 4. FE| Number Appfied For

A2 un }'@v PM C 05-0591422 Not Applicabie

Zj Country Zip Gountry . : $5.00 Aoditional

i 2 ?,q 2 Ov P 5. Conficatoof Stus Desied [ 2300 A

8. Namu and Address of Current Ragistered Agent 7. Name and Address of New Ragjistered Agent
Name

MAYER, GABRIEL

223 GRAHAM RD

Strgsi ﬁdgess (Wox Wbeﬁo;:czeﬁ;hﬁi

FERN PARK, FL 32730

L. At

City M/!‘Hf&\/ ’DCML FL | fBCod%LqL

8 The above named entity submits this nt lor tha purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations ol registered agent.
f 21/08

SIGNATURE

Sigrature, typed o printed name of registerod amand num.t {NOTE: Registered

Ageni signature required when einstating) DATE

Filing Fee Is $50.00 " Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JGHANGES ]
TmE MGR [ Detete e [ Changs * {] Addition:
NAME MAYER, GABRIEL NAME .
STREET ADDRESS (22 3-GRAHANTRD — STREET ADDRESS
CITY-ST-ZP EEEN-PARKCF—32730 CITY-5T-2P R L .
TME 1 Deleta TME {0 Cange * -] Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P cY-St-2p ,
TITLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-$1-7P GITY-ST-ZP
TE T Derete TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS . -
CITY-SI-2P oTY-ST-2P
TME 7 cetete TME [JChange (] Addiiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST- 2P CITY-ST-2IP
TmE O Detete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the infarmation *

indicated on this report is true and accurate and that my signature shall have the same
limited liabifity comparny or the receiver or trustee empowered to executs this repert as

legal affec! as it made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

/70 MM!—/ G/H?(P/t:c /W)VE/L 2/?//06 /3?/)2315754

SIGNATURE:

CIIPMHI’EDHAIEW mmm‘mmmmm

Daytime: Phons @




