FILED

2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

.| D@CUMENT # L04000031318 01-26-2005 90060 038 ****50.00
1. Entity Name .
SUN GULF TITLE OF ORLANDO L.L.C.
Principal Place of Business Mailing Address . z U U U q ]_ l d
31564 US HWY 19 NORTH 31564 US HWY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 . . .o
e v M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number . . Applied For
S e e o e e o e s L O IRSOQ3 DA . [ [NotApplicable.
@p Country Zie Country 5. Certificate of Status Desired ~ [ gz'gg‘l‘:f‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GUJU, MICHAEL J
34584 US HWY 19 NORTH Streat Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL | Zip Coda

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registared agent.

SIGNATURE

Sngmmﬂa" w;;-g'a printed name of registerad egent and title if apokcable. (NOTE: Ragistared Agent signature sequired when reingtating) DATE
. Filing Fee is $50.00 Make check payable to.
Due by May 1, 2005 Florida Department of State
9. - Lt MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
o me MGRM = O petete TE [ Change [ Addition
“-| mwe | GUJU, MICHAEL J NAME
. " | STREETADORESS | 31584 US HWY 19 NORTH STHEET ADDRESS
- .| cm-st-zp | PALM HARBOR, FL 34684 CITY-ST-2P
| me MGR & 1 Delete TITLE [Fchange [ Addiion
ke | EQUITY NATIONAL TVTLE, LL.C. . NAME
STREETADORESS | 31564 US HWY 15 NORTH' - - STREEY ADDRESS-{' - - . - e d .
CiTy-53-7P PALM HARBOR, FL 34684 CITY-8T-2IP
TIME O Delete TImE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-ST-7P CITY-ST-2IP
TIMLE * ] Delete TILE [ Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-51-0P CITY-ST-2P
e O pelete TME [Jchange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T- TP _ CITY-S1-2IP
THLE 3 petete TMLE ) [QcChange [ Addilicn
MAME NAME -
STREET ADORESS : STREET ADDFESS
CITY-§5-2P ’ CITY-ST-71P

11. | heraby certify that the information supplied with this filing doas not qualify 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 shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this report 2s required by Chapter 608, Florida Statutes.

SIGNATURE; 20 - 05

[E AND TYPED OR PWHE OF ﬂGNIMfMNATHﬂ MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥




