2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000007897

1. Entity Name

SUN LAND HOLDINGS, LLC

Princrpal Place of Business

9121 N. MILITARY TRAIL
200

Mailing Address

821 27TH 5T,
#1

FILED
Jul 30, 2007 8:00 am
Secretary of State

07-30-2007 90027 032 ****50.00

PALM BEACH GARDENS, FL 33410 US WEST PALM BEACH, FL 33407 US
R A R AUHRAR ARG TR
(()3 ! i\ % H VY )';./ 1 :
SS”"Z‘?D‘ é‘j’c' L0 Suie. Apt. #. elc. 07032007 Chg-LLC CR2E083 (12/06)
i
City & State City & State 4. FEI Number Applied For
North Palm Beach 20-3051362 Not Appicaois
Z‘§3 L{ 0% QC:T::; BeacH Zip Country 5. Certilicate of Status Desired O ?i.ggq:::j;jhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

MORGAN, SHERI

821 27TH ST. Sireel Address (P.O. Box Number 1s Not Acceptable)

#1

WEST PALM BEACH, FL 33407

City Zip Code

FL

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

SIGNATURE

Signalure. lyped or prnted narre of reqistered agant and tile d apphcable {HOTF Regsterad Agent signalum ragutred when enstating DATE

Make check payable to
Florida Departmant of State

Filing Fee is $50.00
Due by September 14, 2007

3. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delele LS MGEM PAonange [ Addition
NAME FORTE, COLIN NAME Forre, Colztl .
SYREET ADDRESS | 9121 N MILITARY TRAIL #200 STREEL ADORESS | L R L () & r-lw/v’ { ; SuT T 20}
Civy-SI-2IP PALM BEACH GARDENS, FL 33410 CY-ST-2P MNORTA Parm Bgacd FC 33Y40F
TITLE MGRM [ oetele TITLE MG R M DdCrange [ Addition
NAME FORTE, SONYA NAME A
Ol ForTE, SO~Y I sudelod
STREET ADORESS | 9121 N MILITARY TRAIL #200 SIREEVADDRESS | = { “w 3 i w] /
cry-sT-ZP | PALM BEACH GARDNES, FL 33410 Lv-Si-2p - [ iogpid Pacrm BEacd LEC 33O
ik 3 Delele TITLE ' M change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
THLE [ pelete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-SI-2P
TITLE [ pelete TITLE [ crange [ Aadition
NAME NAME
STREET ADDALSS STRLET ADDALSS
CITY-ST-ZIP cIY-§1-7IP
i3 (W TILE [J change [ Addilon
MAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-2IP o~

11. hereby cerify that the information supplied with this filing does not quality for th,
indicated on this repor is true and accurale and that my signature shall have the'
or or Iruste

limited liability company or the recet

SIGNATURE:

powered to execul

19, Florida Statutes. | further certity that the information
ah; that | am a managing member or manager of the

SIGNATURE AND TYPE

Qaylrv:e Phone #

)57
[/




