FILED
2005 LIMITED LIABILITY COMPANY Mar 28. 2005 8:00 am

ANNUAL REPORT

, [ ]

DOCUMENT # 104000025931 Secretary of State
1. Entity Name 03-28-2005 90289 045 ****50.00
SUNSHINE INCOME PROPERTIES, LLC
Principal Place of Business Mailing Address
5 VIA ENCANTO 5 VIA ENCANTO BT PO I R
SANTA BARBARA, CA 93108 SANTA BARBARA, CA 93108 .
P v G0 OO A

Suite, ApL. #, etc. Suitg, Apt. #, ste. 02202005 Chg-LLC CR2E0B3 (10/03)

City & Statg Cily & State 4, FE{ Number 4 Applied For

m 5 C? g? / Not Applicable
Zp Country Zip Country S. Centificats of Status Desirad O g‘i g?q ;:ic:jlﬂonal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Naeme
REGISTERED AGENTS LEGAL SERVICES, INC_ __ B — — - — e —
1333 NORTH DUVAL ST. Strest Address (P.O. Bax Number is Not Acceplable) ™ ’

TALLAHASSEE, FL 32302

City - FL l .Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primad nams of regr agent and tills if e {NOTE: Registered Agan signatura roquired whwen reinstating)

Filing Fee Is $50.00
Due May 1 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

mME . MGRM [T etete e O Crange  [] addition
RAME AVERY, ROBERT L NAME

STREET ADDRESS | 5 VIA ENCANTO STREET ADDRESS

CITY-57- 7P SANTA BARBARA, CA 83108 CITY-ST-2P

TMLE . 3 pelete TMLE O Change [ Adcition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-§1-2P

THE [ elets TRE O Change  [J Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

[ 1y 1 B S IS N, I o em.STAP {0 . L e o et e e .
TME [T Detete TME O cmme [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CiTY-ST-2P

TLE £ petete TME ClChange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-S1-2P . ) CITY-S1-2P . o

THILE : 2 T O elete mE e S . [JChange ~ (7 Addition
NAME ’ . IR AT e NAME : e

STREET ADDRESS | - © . STREEI ADDRESS

ony-st-2p [ o A COY-ST-29 s s

11. | heraby certify that the mformatlon supplied with this filing doas not quahfv for the exemption stated in Saction 119. 07(3)(.) Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signgierg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilablhty company or the receiver or trustes empo acute this report as required by Chapter B0B, Florida Statutes.

1

SIGNATURE: KgeeT AVERY 3/ 8’/05’ ( ya_ﬁ 729423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING Wsn MANAGER, OR AUTHORZED REPRESENTATIVE Deytime Phoce ¥




