FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000003623
1. Entity Name 02-09-2005 90159 003 ****50.00
SUNSHINE LOAN SERVICES, LLC
Principal Place of Business Mailing Address
3429 COCOPLUM CIRCLE 3429 COCOPLUM CIRCLE AL
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
S s RGN AR AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-LLC CRRE03 (10/03)
City & Stata City & State 4. FEI Number Applied For
Ro -0 50279520 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ §e5° ggqa;‘:d“‘“"“'
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent

Name

VOUROS, GEORGE C - - R
3429 COCOPLUM CIRCLE Streat Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33063

City . FL | Zip Code

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

SIGNATURE

typed or pri = agonl snd tite f applicate. {NOTE: Rogiitred AQant signazune required whan reinstating) DATE

Filing Fee Is $50.00 . s ‘ Make check payabie to

_‘Due by May 1, 2005 .. ' RS I L Florida Departmant of State
[ . MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS /CHANGES - e
e MGRM O Delete T [ Change [ Addition
NAME VOUROS, GEORGE C NAME )
STREET ADDRESS | 3429 COCOPLUM CIRCLE STREET ADDRESS
cv-57-2¢ | COCONUT CREEK, FL 33063 CITY-57-2P
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-ST-7P CITY-ST-27
TME . 3 Detete THLE O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omy-57-2p | ciy-s1-2p .. ) )
TTTLE [ petete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
conY- St- 1 I CITY-ST-TP
THLE [ Detets e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P ) CITY-ST- 7P
Tme : : (3 Delete TmE O change [T Addition
NAME . : . NAME
Cy-sT-2P : ) _f eav-stze

11. | hereby certify that the information supplied with this filing does not quanfy for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the |nformat1cn )
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 a managlng member or manager of the
limited liability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes. .-

SIGNATURE:: ‘ o5& C. Vo Res EY.Y S V e-7%4,

NAME OF BIGMING MAMAGING UFMAFR, MANAGER, OA AUTHORIZED REPRESENTATIVE




