2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
08, 2005 8:00 am

DOCUMENT # L04000011334

1. Entity Name

FUNSHINE PROPERTY, LLC

%
ecretary of State

09-08-2005 20012 045 ****50.00

Principal Place of Business

1807 MASSACHUSETTS AVENUE
LYNN HAVEN, FL 32444 IS

Maiting Address

1807 MASSACHUSETTS AVENUE
LYNN HAVEN, FL 32444  US

NN A C A

2. Principal Place of Business 3. Mgjling Ad:
Oak Shote. Dr. 50 Eox 1040z
Sunteibpt. #, etc.e Suite, Apl. #, elc. 09062005 Chg-LLC CR2E083 (10/03)
City &~State N Ay & State . 4, FEl Numb Applied For
(2R Ay Y Cr"\-f FL CNIWNG (',r{—-f L ao* 0“{"{7"{6 Not Applicable
Zipw-{O“{ C :B‘” HDB‘U{O'-] C&m"’&_‘_‘ 5. Contilicate of Status Desired [ ?g-ggqﬁ:dm
6. Name and Addres} of Currem Reglstered Agent ] 7. Name and Address of New Reglatered Agent

Name

VANASTEN, CHRISTOPHER J
1807 MASSACHUSETTS AVENUE
LYNN HAVEN, FL 32444

Street Addraess (P.O. Box Number is Not Acceptable)

6700 Oukshoe Dr # 30§
i i FL | 3280y

8. The above named entity submits this slatement for the purpose of changing its registered office ar registered agent, or bolrf in the State of Florida. | am familiar with, and dccept
the obligations of registered agent.

SIGNATURE . e QJS MA q - 5 - 05
Signature, typed or printed name of registerad agent and title if bis. {NOTE: Ragistered Agont signature required whan reinatating) DATE
F“In%:” is $50.00 Make check payabis to
Due by September 7, 2005 Florida Depertment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O vetete me thchnge [ Adition
NAME VANASTEN, CHRISTOPHER J NAME
STREET ADDRESS | 1807 MASSACHUSETTS AVENUE sweetaoness | €700 Gavshore Dr i 308
OTV-ST-2P | LYNN HAVEN, FL 32444 avsize | Pomooms. iy FU 324404
1ITLE 1 Detete TMe ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
LHTY-ST-2IP CITY-51- 2P
TIME 7 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-ZIP CITY-5T-ZIP
TME O elete TInE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P CIIY-5§-2P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-s7-29 cITY-51-7IP
TME [ Delete TME [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

11. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O&—@%M Astery 9-5-05 (50) 874-(100

SIGNATURE AND TYPED OB PRINTED NAME OF ESENTATIVE Daytims Phone £




