FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000018597 01-10-2005 90054 029 ****50.00
1. Entity Name
SUNSHINE PROPERTIES L.L.C.
Principal Place of Business Mailing Address
201 AFTON LANE 201 AFTON LANE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 2 0 0 0 0 7 2 2
Suite, Apt. #, etc. Suits, Apt. #, etc.
Ui, ApL ¥, 8o L8, ApL 5. 8ic 01032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
2—3 - -Z \ - 70€_O Not Applicable
_ ZI-I—J‘.—‘ e Couniry = Zip B ) —Coumrg L 5. Certificate _o—f; Status Desired, . _ [ gifggdgfgmi .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
P Nama
NRAI SERVICES, INC. Cynthia Youngblood
526 EAST PARK AVE. Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 201 Afion Lane
City . Zip Codae
yi Jacksonville FL | 32259
anging its registered office or registarad agent, or both, in the State of Florjda. | am familiar with, and accept
j Cynthia Youngblood //to/05
{NOTE: Registered Agen! signalura requred when reinslating) / 'ATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oetete TITLE MGRM [ Change Addition
NAME YOUNGBLQOD, CYNTHIA NAME David Youngblood
STREET ADDRESS | 201 AFTON LANE STREET ADDRESS |201 Afton Lane
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-5T-2IP Jacksonville, FL 32258
TTLE [ Delete TiTLE [ Change  [JAcdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE . [ Delets TLE [J Change [ Aadilion
“NAME™™™ ~ LT .- S et e W NAME e | g, T E—— e . n
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME [I'Change (3 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE ™ Delete TILE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIvy-sT-2r
11. | hereby certify that the infgenation supplied with this filing does not qualify for tha expmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon isgArfie and accurate and that my sigpeture shall have the 2 legal effect as if made under path; that | am a managing member or manager of the
fimited liability company’opthe s@ceiverfir trustee empgwerfd to execute this re s rgauired by Chapter 608, Florida Stat7s,
3 -
SIGNATURE( _ /A7 /[t OA’{
SIGNATBEE ANPJYPED OR PRINTED KAME osbﬂm unmmm;fcmzn_ MANAGER, OR AUTHORIZED REPRESENTATIVE l oats Diaytime Phons &

v V . y



