2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000023259

1. Entity Name

SUNSHINE HORTICULTURE, LLC

FILEY
SECRETARY OF STATE
DIVISION OF CORPORA i

06MAY 23 ai g: 53

Principal Place of Business

1221 E. ROBINSON STREET
ORLANDO, FL_32801

Mailing Acdress

1221 E. ROBINSON STREET
ORLANDO, FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MIHIIIIIUIIH UMMM

04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0928662 Not Applicable
Zip Country Zip Country - . $5.00 Additional
S. Certificate of Status Desired ] Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID

1221 E. ROBINSON STREET
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or prntad name of regrstarad agent and fitle if applicabis.

{NOTE: Ragisterad Agent $ignaiune requwed whan raetiabng)

Filing Fee Is $50.00 Make check payable to

. Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O pelete TNLE [ change [ Addition
NAME XIAC WANG, DUAN NAME _
STREET ADDRESS | 209 CHICHESTER COVE STREET ADDRESS =t G T 1 =
oTY-ST-IP | LONGWOOD, FL 32779 CaY-57-2P 3524 05--01043--002  #+450.00
TITLE MGR O Delete TITLE [ Change [ Addition
NAME HUANG, YI NAME
STREET ADDRESS | 209 CHICHESTER COVE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITy-S7-2iP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O oetete TULE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
sweeraporess | . R STREET ADDRESS
CTY-5T.2IP B RS - Tt
TLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y1 W weny

SIGNATURE:

IRV

SIGNATURE ANAJYPED GHPRINTED NAME OF SIGNING MANAGING MEMBER, MANADER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Prone #




