.* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000013389

1. Entity Name
SUNSHINE MARKETING SERVICES, L.L.C.

Principal Placs of Business

1019 SYMPHONY ISLES BLVD.
APOLLO BEACH, FL 33572

Mailing Address

P.0. BOX 3509
APOLLO BEACH, FL 33572
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FILED

Jan 11, 2008 08:00 AT
Secretary of State

RGN AR

01082008 No Chg-LLC CR2E083 {(12/07)

4, FE| Number Applied For
33-1085117 Not Applicabie

5. Certificale of Status Desired O $5.00 Aadional

Fee Required

B, Name and Address of Current Registarad Agent

OGRODOWSKI, RICHARD
1019 SYMPHONY ISLES BLVD.
APOLLO BEACH, FL 33572
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8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am tamiliar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, typed of prnted name of registersd agent and ulle if sppkcable.

{NOTE: Regnlerad Agent signature raquired when rensiaing)

DATE

- FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MAMNAGING MEMBERS/MANAGERS

MGRM

OGRODOWSKI, RICHARD
1019 SYMPHONY ISLES BLVD.
APOLLO BEACH, FL 33572

TILE

NAME

STREET ADORESS
CITY-ST-2IP
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MGRM

STRAUB, ROBERT

1445 JUMANA LOOP
APOLLO BEACH, FL 33572

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CiTy-81-2I

HILE

HAME

STREET ADDRESS
GiTY-ST-71p

e
NAME

" STREET ADDRESS
CITY-S1-7IP
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11. | hareby cartify that the information supplied with this filing does not quatify for the exemptions contained in Chaptar 119 Floruda Statutes. | further certify that the iniermation
ndicated on this report is trua 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
imited liabitty company or tha racaiver or trustee empowered 1o exacute this report as required by Chapler 608, Florida Statutes.

[Cotat5tu

SIGNATURE:

114 [og

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN}NG MANAGING MEMAER, OR AUTHORIZED REFRESENTATIVE

Date

Daytme Phone #




