2006 LIMITED LIABILIT,. COMPANY FILED

ANNUAL REPOR{ (AR) _ Mar 29, 2006 8:00 am

DOCUMENT # L03000049975 Secretary of State
1. Entity N
iy Tame (3-29-2006 90021 046 ****50.00

SUNDAIL T4086, LLC
Principat Place of Business Mailing Address
1649 IMPERIAL CIRCLE 1648 IMPERIAL CIRCLE
e T ”“”I“ |” IMI MI Ilm ||m Ilm ““H I"I ‘I””I“‘ I“Il} m ||I‘
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #. elc. 18t MOORE CR2E083 (10/05)

Ciiy & State City & State 4. FE! Number Appilied For

NO-T APPLICABLE Nal Applicable
“p Country P Gouniry 5. Certiticate of Status Dasired ] fi'ggﬂﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEUMANN, JILLIAN

1401 MIDDLE GULF DR #T406 Strest Address (P.O. Box Numnber is Not Acceptable)

SANIBEL FL 33957 - -

City FL | Zip Code

8. The above named enlity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famil:ar with, and accepl
the oblgations of registered agent.

SIGNATURE
Sralure, lyped O Deriled narme oi reqister ed agent dng Site & aphcanks, (NOTE Reysierad Agenl wgiature réquired when renglatng) DATE
>.» . FILE NOWN! FEE IS $50 00 -
Make Check Payable to Florida Department of State
N ' Due By May1 2006 T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM (3 Delete TITLE [ Change [ Adation
NAME NEUMANN, JILLIAN NAME
STALET ADCRESS (1649 IMPERIAL CIRCLE STREET ADDRSS
CiTy-51-21P NAPERV|LLE IL 60563 CITY-5T-21P
TITLE O delete TLE {T] Change [ Addition
NAME NAME
SYREET ADDRESS STRLET ADDRESS
CITY-SI-2IP CHY-S1-2IP
wee | ) nelate TLE . [ Ctange [ Addition
MAME NAME a T
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2(P
MLE O elete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STRAIET ADDRESS
CITY-S1-2iP CIY-57-21p
TIE O pelele e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P
TITLE T Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. ! hereby certily thai the infermalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated an this report is lrue and accurale and that my signature shall have the same legal effect as it made under oalh; that { am a rnanaging member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\W 3/’4/0& 620926 -4040

SIGNATURE AND PED OR PRINTED NAME OF SIGNING MAN&GING EMBER, M NlGEﬂ OR AU}HOR?D AEPRESENTATAVE Date Qnyiune Phone
p.1 z 4

!— I ll l - ll—- Irfﬁ- ¥ II'”I-J—-’L'III




