FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000005224 03-11-2005 90053 037 ****50.00
1. Entity Name
SUNSHINE SERVICES L.L.C.
Principal Piace of Business Mailing Address -~
111 MAGIC WAY 111 MAGIC WAY
JUPITER, FL 33458 JUPITER, FL 33458 2 00 1 9 9 G 4
Suita. Apr. #, etc. Sulte, Apt. #. atc. 02152005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- I i e .. Sq EN —] g‘ ?33 . Not Applicable
Zip Country p Country 5. Certificate of Stalus Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address ¢f New Registered Agent
Name
PATEL, MAHESH
111 MAGIC WAY Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458 - . -
City FL | Zip Code
8. The above named entity submlts this statement ighthe purpose of changmg its regxslered ofhce or regsstered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of reglste ent. c"”r‘ .
sionaTURE IS /=t s A e S _3/0 7/{} i
Wﬂa typedor prilidd namedl registerad agent and lide it applicable. (NOTE: Registerad Agenl signature requirad when reinstating) TATE
Filing Fee Is 350.00\/ Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Delete TITLE [ Change [ Addition
NAME PATEL, MAHESH NAME
STREET ADDRESS | 111 MAGIC WAY STREET ADDHESS
ciry-st-ap JUPITER, FL 33458 | om-st-zp .
me 3 Delete e mMmotRMm [ Change dediiion
NAME NAME ?c\) P, Mok Yot\al
STREET ADORESS STREET ADDRESS U I,J\-nc'h: syee DR
Gy 51-2P irY-ST-21P Ylask tva, g v i mH NS )
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 29 CITY.-ST-2IP
TILE [ Detete TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE O Detate TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-Z1P CITY.ST-2IP
TTE O vetete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. I hereby certify tha! 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad lizbility company or the receiver or iry; mpowered JPexecula this repor as required by Chapter 808, Florida Statutes.

SlGNATUJ::NE:m L~ 2[07/0(’ ¢f1-24) -2449)

A
AWHW&D“H PRINTED NAME OF BIGNING OR AUTHORIZED REPRESENTATIVE LT Oaytime Prone §




