2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29,2005 8:00 am

ecretary of State
4
P.SENL;J,“I:’IENT # 104000024060 04-29-2005 90047 024 ****50.00
SUNNY PALM'S LLC
Principal Place of Business Maifing Address A
184 TWELVE OAKS LANE 184 TWELVE OAKS LANE 20 0 5 1 ﬁ:! l?
FREEPORT, FL 32439 US FREEPORT, FL 32438 US
s S R AR
Suite, Apt. #, eic, Suita, Apt. #, etc. 04042005 Chg-LLC CR2E083 {10/03)
City & State Cily & State 4. FEI Number Applied For
a0 OCI(_o‘S[o(g R Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?ese'ggqﬁ?:c;mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

MATTHEWS, DANA C

4475 LEGENDARY DRIVE Sireet Address (P.O. Box Number is Not Accepiable)
DESTIN, FL 32541

City FL | 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 obtigations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and ttle it applicabla. {NOTE: Regfsterad Agent signatwre required when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 pelete TITLE [JChange [T Additien
NAME SUNNY DUNES, INC NAME
STREET ADDRESS | 184 TWELVE OAKS LANE STREET ADDRESS
CITY-ST-20F FREEPORT, FL 32439 CITY-S1-2P
TMLE [J Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIEY-57-2P CITY-§T-2IP
TILE {7 Delete LE [JChange [ Addition
NAME YO e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2P
TILE [ Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-ST-21P
TILE [J Datete TME - [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ petete TIE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that 1he information
indicated on this report is true and accuratg 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 lizbility company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: lons Qo— g-20§  8R-SES /67

SIGNATURE AND TYPED OR PNNTED}IE oF SIGNINWMGM MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prong »

/ )/




