FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000013389 02-21-2005 90174 007 ****50.00

1. Enlity Nama

SUNSHINE MARKETING SERVICES, L.L.C.

Principal Place of Business Mailing Address

1019 SYMPHONY ISLES BLVD. P.0. BOX 3509 ‘

APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 2001 3144

2. Principal Placs of Business 8. Mallmg Address ‘ ‘ll“l” IH I|“| |‘|” ||m ||l” |Im ||II‘ |I||| “\ll Ml\ \I“I \l‘ll‘ M ‘ll{

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Ap! P 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - ) Applied For

3?) - IDQEI ! 1 Not Applicable

7 7 " .

? Country ® Country 5. Certificate of Status Desired [} $5.00 Additional

) Fee Required
6. Name and Address of Current Registered Agent ~— = } 7. Name and Address of New Registered Agent
Name

OGRODOWSKI, RICHARD

1019 SYMPHONY ISLES BLVD. Street Address {P.C. Box Nurnber is Not Acceptable)

APOLLO BEACH, FL 33572

City FL | Zip Code
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 registered agent. . . R . .
oo L A AR o . . . : "
SIGNATURE _____ - h — _ i R Lo
o |Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
v - IR . T
Filing Fee is $50.00 o . . Make check payable to
.. .Due by May 1, 2005 e . o Florida Departiment of State

9. - MANAGING MEMBERS/MANAGERS ) 10. ADDITIONS /CHANGES

TITLE MGRM 21 Delete TME [ Change  [] Addition

NAME OGRODOWSKI, RICHARD NAME

STREET ADDRESS | 1019 SYMPHONY ISLES BLVD. STREET ADDRESS

CiTY-S1-21P APQLLO BEACH, FL 33572 CITY-ST- 2P

TTLE MGRM [ pelete TILE [ Change [ Addition

NAME STRAUB, ROBERT NAME

STREET ADCRESS | 1445 JUMANA !_OOP STREET ADDRESS

CiTY-ST-7IP APOLLO BEACH, FL 33572 CITY-87-21P

TILE [ pelete TILE . I Change  [J Adtition

NAME ' NAME - ’ - ’ : )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZiP

TME O Detete TMLE [ GChenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS } . STREET ADDRESS

CITY-ST-21P o - CITY-57-2IF .

TE . o ) C Deletz TILE . -k [ change [ Adcition

HAME e NAME o EEE

STREETADDRESS.| . .- . . R STREETADDRESS | . | _ _

CITY-S1-2P T s Aoy -stap T —. .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal elfect as it made under oath, that | am a managing member or manager of the
limmited liability company or the receiver or trustee empowared to gxecute this report as required by Chapter 608, Florida Statutes.

ol/)c, /0 24 o900

SIGNATURE: W/ - 5 134H-009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane #




