;2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L04000018597

1. Entity Name

SUNSHINE PROPERTIES L.L.C.

Principal Place of Business

201 AFTON LANE
JACKSONVILLE, FL 32258

Mailing Address

201 AFTON LANE
IACKSONVILLE, FL 32259

May 08, 2006 08:00 A
Secretary of State

Sune, Apt. #, eic, Suile, Apl. &, elc
042020086 Chg-LLC CR2E083 (11/05)
City & State City & Stalo 4. FEI Number Applied For
52-3218050 Not Apphcatile
z i ;
® Counlry Zip Counlry 5. Cenicate of Staius Desired (] $5.00 Addttional
X Fee Required
6. Name and Addross of Curront Registered Agont 7. Name and Address of Now Reglstored Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Street Address (P O. Box Number is Not Acceplable)

SUITE 4

WESTON, FL 33331

City FL | Zip Code

8. Tha above named antity submits this statement for the purpose f changing its registered office or registerad agent, or both, in the State of Fiorida | am familiar with, and accept
the ebliganons of ragistered agenl.

SIGNATURE
Signatwre. typad or proted nama ol tegistarod spent and ttia if applicable {NOTE* Ragslerad Agent signatura ragqured whan reinslaling) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1 MGRM [ neieie T, [Jtnange [ Acoition
NANE YOUNGBLOOD, CYNTHIA HAME
SIRLET AUDRESS | 201 AFTON LANE STRELT ADDALSS UHJQULSEEES
CITY-S1- 2P JACKSONVILLE, FL 32259 GIY-SI- 2P NG 421, 'DE_QDQQzJ‘. 111 ':ﬂ Flﬂ‘
LE MGRM 1 oelete L [[] Change l:] Adddion
NAML YOUNGBLOOD. DAVID NAME
STRLLT ALDHESS | 201 AFTON LANE SIRELT ADURESS
Liry-8T- 2P JACKSONVILLE, FL 32259 ClY.Sl-2IP
TiTLE 7 petete Tt {3 Change  [_] Addilion
NAME HAME
SIRFET ADDRESS SIRECT ADDRESS
GIlY-SI-21P CIfY-51-41P
il [ peleis kL [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
L{I¥3 [Z] patets TILE [ Change {1 Addvion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CrTy- ST 2IP CIvY-S1-71P
1LE 7 Deiete L [OJChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-ZIp

11, | hereby cartity that the intprmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further cerlily that the information

ama lagal effect as if made under oalh, that | am a managing member or manager of the

rt as required by Chaptar BOB, Flonda Statutes

k4 z0/0

?0 o )57

PED OR PRINTED NAME OF Sl?ﬂ’fﬁ umm)uc.?-:r)ae?’ MANAGER. OR AUTHORIZED REPRESENIATIVE /. Date

Davlun- Prin #

v

v



