FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # L04000018597 Secretary of State
1. Entity Name _ _ sk ok 3 ok
SUNSHINE PROPERTIES L.L.C. 02-05-2007 90199 025 =750.00
Principal Place of Business Mailing Address
207 AFTON LANE 201 AFTON LANE i AL
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 O!j lUd\
| I I

2. Principai Place of Business - No P.O. Box # 3. Mailing Address f\' mﬂmnm Illﬂlﬂllm ml| |m| lﬂl |MI|“IIIMII!
5067 (ouniry Club D) 5687 Courtry Cinb pod)

Suite, Apt. #, etc. 7/ Suite, Apt. #. elc. 01242007  Chg-LLC CR2ECS3 (12/06)

City & State — City & State 4. FEi Number Applied For
OC0vz facy , VL OTOP% @ﬁf\!, i 52-3218050 Nol Applicable

Z'E 75 ca"g A ;p}c 7% CO"&'YS A. &, Certificate of Siatus Desired O fgggq::;m

8. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterod Agont
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

, typed or prmeaa narme of regecered agens and tde § appliceble. {NGTE: Regretered Agani sgnatuse eouired when renetaling)

Flling Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ Deiete e K ctange {7 Asdiion
NAME YOUNGBLOOD, CYNTHIA NAME. (9
STREET ADORESS | 201 AFTON LANE sreraoness | 2657 Courryrey Clulb Bl
ory-si-2F | JACKSONVILLE, FL 32259 CAY-ST-2P O OO oV, T L 22073
ME MGRM [ eiete WL “ (Xorange [ Adettion
NAME YOUNGBLOOD, DAVID NAME
STREET ADORESS | 201 AFTON LANE smeraeess | 2685 7 (ou rd’\'f)' Clulb [b\\.)cg-
OTY-S-ZP | JACKSONVILLE, FL 32256 CITY-S7-2P Ocumte PolY, FL 207>
e 1 Detets TE = Clcrange [ Acdtion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CTy-S1- 20
TITLE {1 Delete TIE Clchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§7-2P CITY-ST- 2P
TTLE O petete TLE [change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CY.-ST- TP
TILE [ Delete TME O change [ Aadition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-3P

11. | hereby cerlify that the infg
indicated on this report iy
limited liability compa

pryation supplied with this filing does not gualify for the exemptions contained in Chapier 119, Forida Statutes. | further certify that the information
¢ and aecurate and that my signatye shall have the s legal effect as if made under oath; that | am a managing member of manager of the
cjve ed jfi execute this rep required by Chapter 608, Rorida Statut

ol 2fofit antgsson

OoR RESENTATIVE

¢




