FILED

May 26, 2005 8:00 am

Secretary of State

2005 LIMITED LIABILITY COMPANY
4/ 7 F ok e ok
ANNUAL REPORT 04-27-2005 90033 025 50.00
DOCUMENT # L04000023259
1. Enlity Name
SUNSHINE HORTICULTURE, LLC
Principal Place of Business Mailing Adcress 100077 15
1221 E. ROBINSON STREET 1221 E. ROBINSON STREET
CRLANDO, FL 32801 ORLANDO, FL 32800
S S LA W AT e
Suite, Apl. ¥, elc. Sulte, Api. ¥, elc. 04062005 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FEINum Appliad For
20- 0?18 L2 Nol Applicable
e Country Zo Country 5. Cortificate of Status Desred [ 'gi'gfquﬁ“““
&, Hamo and Add: of Ci t Reg! d Agent 7. Name and Address of New Registersd Agant
Name
FONG, DAVID
1221 E. ROBINSON STREET Street Address (P.O. Box Number is Not Accepiabie)
ORLANDO, FL 32801
City FL I Zip Coce
8. The above namad entity Submits this statement for the purpese of changing its regi  oftice of regi d agent, or both, in the Stata of Flarida. 1 am tamaiar with, and accept
1he obligations ot regisiered agent.
SIGNATURE
Signanes, Hped o ot regasi agent and ke NOTE: Reg o0 AQent S0fiiure Niksired when s eriatng) [13
Filing Fea Is $50.00 Make check payable to
Dueo May 1, 2005 Floricda Department of Stats
9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONSIMES
me MGR 3 eteiz me D charge O Mttion
RAME XIAO WANG, DUAN NANE
STREET ADORESS | 206 CHICHESTER COVE STREET ADDRESS.
CiTY-S1-217 LONGWOOD, FL 32779 CIrv-51-1p
TIHE MGR O oetetr me O cnange [ Adaition
NAME HUANG, YI NAME
STREEY ApoRess | 209 CHICHESTER COVE STREET ADORESS
Cmy-S1- 20 LONGWOOD, FL 32778 cTY-s1- 2P
THE 3 Datws me O crange [ additien
HAME MAME
STREET ADDRESS STALET ADORESS
- Cy-S3-gp- | - Ciry-st.op
TMe O petere TNE O cCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Clty-sr1- 2P Cry-81-TP
TMEe {1 Detets e [ change [ addition
NAME HAME
STAEET ADORESS. STRELT ADDRESS
CFTY-ST- 1P - s1-op
me ) Deetn TME Ocnnge [ Asditipn
NAME NANE
STREEY ADDAESS SIREET ADORESS
Cimy-51-11p CITY-§1-20

11, | hereby cenify that tha information suppied with this fiing doas not qualily for the exemption stated In Section 119.07(3)), Florlda Statutes. | fulther cenily that the information
indicated on this report is ttue and accurate and hal my signature shall have the sarme legal effect as if made under oath; that t am a managing member of Manager of tha
limlied liability company or the receiver of trustee empowarad [0 execule this reporn as required by Chapler 608, Florida Statules.

SIGNATURE: ___ Y\~ Ds) 2»l0S

SIGNATURE AKD TYIFED O PRNTED WANE OF SIGHMA on D REP Thee [ Caytrre Prane o




