2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000053199

1. Entity Name

SUNSHINE DEVELOPERS, LLC

Apr 26,2007 08:00 AM
Secretary of State

Mailing Address

10101 COLLINS AVE, UNIT 9A
BAL HARBOUR, FL 33154

Principal Place of Business

101071 COLLINS AVE, UNIT 9A
BAL HARBOUR, FL 33154

O R

04212007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE . IN TH'S SPACE 4. FEI Number Applied For
) 41-2119660 Not Applicable

V4 $5.00 Acditional

§. Certificate of Status Dasired Fee Raguired

6, Name and Address of Current Registarad Ageont

8 & RINVESTMENT, LLC
10101 COLLINS AVE, UNIT 9A
BAL HARBOUR, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of regisiered agent and nlka if applicable. (NOTE. Registared Agent signature reguired when reingtating) DATE

Filing Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME S&R INVESTMENT LLC
STREET ADDRESS | 10101 COLLINS AVE
CITY -ST-ZIP MIAMI BEACH, FL 33154
TINE P
NAME ST. GEORGE INVESTOR CORP,
STREET ADDRESS | 1401 PONCE DE LEON, SUITE 401 -
cav-si-7 | MIAMY, FL 33134 - -UDE'UQD,I 34363
TITLE MGRM U\Jn" 1 D-‘ U [_di:"j 1 -3_8133 P T Y UD
NAME YUKEN, SALOMON

STREETADDAESS | 10101 COLLINS AVE BA

Cry-st1-2iP MIAMI BEACH, FL 33154 DO NOT W RlTE

NAME
STREET ADDRESS
CiTy-8%-2iP

| IN THIS SPACE

NTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CTY-87-2IF

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
'& shall have the same legal effect as if made under oath: that | am a managing member or manager of the

11, | hereby certify that the information supplied with this filing does
my
0 exacute thig report a5 required by Chapter 60B. Florida Statutes.

indicated on this report is trug and accurate and th
limited liability company or the receiver or trusiey

SIGNATURE:

as&%/?/ QO\\BN—\M&

SIGNATURE AND TYPED QHﬁlH’T‘ED NAME QF SIGNING MGING MEMEER, OR AUTHORIZED REPRESENTATIVE / Data Dnﬂrmw&none L]

FILED
|
|



