FILED

2008 LIMITED LIABILITY GOMPANY Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034304 , 03-11-2008 90131 001 ***138.75
1. Entity Name 1%
SUNSHINE LANDS, LLC LG
- 3
Principal Place of Business Mailing Address 2. Box 1é f54 7
138 SPRING VALLEY LOOP —HI0-SPRING-YAHLEY-LOBP~ 63“1‘{35“
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32710
39716-1447
R e ORI IAT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1087441 Not Applicable
Zip Country zi Country 5. Cartificate of Status Desired (] gesege?q Adeitonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HARBERT, RONALD A
225 E. ROBINSON STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL ‘ Zip Code

8. The abave 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 wilh, and accept
the obligations of registered agent.

SIGNATURE B
N Signature, lyped o priniad name al regislered agent and tille if applicabla {NOTE: Ragisterad Agent signature required when ranstating} DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [Ochange [ Addition
NAMIE | BLACK, GAYLON HAME
STREET ADORESS | 138 SPRING VALLEY LOOP STREET ADDRESS
CITY-57- 2P ALUTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
THLE L O Delete TInE [ Change [ Addition
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CY-ST-2P P CITY-ST-21P
TOLE ) O Detets TNLE DO change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
nne [ oelete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE [ velere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-2IP

11. | hereby certify that the infgrmatian supplied with this fjling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is fug“and\accurate and thaf my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited fiability company o ered to execute this report as required by Chapter 608, Florida Statutes.
Ghopd By "8l 1T

b NAME OFfOGNINB MANAGING MEMBER, hN.AGER, OR AUTHORIZED REPRESENTATIVE Oate Daytma Phone #

SIGNATURE:

SIGNATURE ANIF TYPED OR PRIN

/




