2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000034304

1. Entity Name

SUNSHINE LANDS, LLC

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90347 031 ****50.00

Principal Place of Business Mailing Address . q U U Jouoo
138 SPRING VALLEY LOOP 138 SPRING VALLEY LOOP o
ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS, FL 32714
S O[3 T IR EAR R

Suite, Apt. ¥, etc. Suiie, Apt. #, elc. 04242007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-1087441 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei‘g?q :ig:i:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARBERT, RONALD A
225 E. ROBINSON STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDOQ, FL 32801
' City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
S

nature, yped of panted name of registered agent and Ltk i applicable.

{NOTE: Reqistetsd Agent signature required when remstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TILE [ change [ Addition
NAME BLACK, GAYLON NAME

STREET ADDRESS | 138 SPRING VALLEY LOOP STREET ADDRESS

CITY-57-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP

TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2P

TME [ oelete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ Detete TIFLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-ZP

TIME ) Delete nTE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2f

TILE * [ Delete TITLE {OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-ZP

11, I hereby certify that the ifformation suppliedfwitngnis filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify thal the information
indi t my signature shall have the same lega! effect as if made under oath; that 1am a managing member or manager of the

SIGNATURE.: 4

VG

Y4

SIGNATURE Arwrpzn oniamzn

stee gmpowered to exacute this rt as required by Chapter 608, Florida, Statutgs.
U M/{(W 49745 Wy
]

MWEEF A1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ytime Phiona &
vl v




