2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. Entity Name
SUNSPOT, LLC

DOCUMENT # L040000281 12

Principal Flace of Business

2025-PINNAGEE-SW
WAFOMING MI-48509

Mailing Address

20:25-PINNACH-SW
WOMING-M-46600

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90281 033 ****50.00

2. Principal Placs of Business 3. Malling Address

O

Suite, Apt. #, etc. Suite, Apt.#, otc.

03182005 Chg-L.LC CRZEOD83 (10/03})

A8) CASSINVE GARDENGIE ATLANTIC AVE. ? (

City & Stat City & State . L 4. FE! Number Applied For
SANI RDSA RCH FL Ew ORLEANS ARC-0F42719 Not Appticable
3 2 S L Country 3 Zip Country . coq — [ — $5.00 Additionat . _|.

K- y 57 = us A’ 7 O l I ‘f‘ ”5 1 5. Certificate of Status Dasired @] Foo Requited

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN H. WATSON, P.A. : -
5365 E. COUNTY HIGHWAY 30A, STE. 105 Streat Address {P.0. Box Number is Not Acceptabla)
SEAGROVE BEACH, FL 32459
City FL l Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. fyped or printed name of registeled agent and itk i applicable. (NOTE: Ragistored Agerit signatira requited when reingtating)
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O betete mE GR AcChng L) Addition
NAME BUTELA, WILLIAM J HAME RUTELRA, WZritrTam d
STREES ADDAESS | 2025 PINNACLE SW STREET AOREss. | 4 4 / "‘N (P UTREE Court A 1OF
OTr-S2P | WYOMING, M 49509 avstze ICORND V. /-\ riv 3go/g
TITLE MGR 3 Delete TMLE El Change  [C] Addition
NAME MCKENNA, BONNIE K NAME
STREET ADDRESS | 835 ATEANTIC AVENUE STREET ADDRESS
CITY-§T-2P NEW ORLEANS, LA 70114 CITy-ST-2F
TIE O Detete e il i o
CNAME - e T - e T -
STREET ADORESS STREET ADDRESS '
CITY-ST-ZIP cITy-57-21°
TITLE [ Delete TITLE m & R [ Change [ Addition
we e gs’lécTt:LA RIcCHARD + AlTcE
3 ADDRESS STREET ADDRESS 2 Cas
CITY-ST-2P CITY-5T-2P 59 At S, ne Gﬁt’d&n Cir&fe,
TITLE 3 Delete TITLE [} Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-57-21P -]
TME [ Delets utd Cdchange (7 Addition |
NAME . . MME
" STREET ADDRESS STREET ADURESS '
CITY-5T-21P CITY-5T-7IP .

SIGNATURE: [Cad  Bulila

11. | hgreby certify that the |nformanon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal efect as it made under oath; that 1 am a managing membar or manager of the
limitad liability company or the receiver or Yustee empowered o execute this report as requirad by Chapter 608, Florida Statutes.

05, flm,lcs’ §S0-534- 050l

AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mamonmmnmmn

Daytima Phona #




