2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # L04000037124

1. Entity Name

SUNPRO, L.LC.

Secretary of State

(05-09-2005 90050 009 ****50.00

Principal Place of Business

2823 BARBOZA DRIVE
THE VILLAGES, FL 32162

Mailing Address

P.0. BOX 1708
LADY LAKE, FL 33158

(R A

2. Principal Place of Business 3. Mailing Address
1576 Bella Cnez Drive 1576 Bella Cnz Ixive
Su.rre. pt. 4, etc Sulte.Apt #, ofc 03172005 Chg-LLC CR2E083 (10/03)
Quite 345 Quite 345
City & State City & State 4, FEt Number Applied For
The Villaes, The Villaes, FL 020,?/)5-34/05’ Not Applicabls
Zip Country Zip Country - ; $5.00 Additional
V169 = 32159 = 5. Certificate of Status Desired [} Fao Required
6. Name and Addresa of Current Registered Agent 7. Name and Add of New R €d Agent
Name
SMALL, J. THOMAS
1412 ALMANZA DRIVE Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL 32159
3,
. City FL I Zip Code

8. The above named 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, ang accept

the obYgations of registerad agent.

SIGNATURE %"

Signatute, typsd or printad nama ol repistered agent and titla il applicable.

{NOTE: Registerad Agent sgnature requirad whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITE MGRM O petets THLE ¥ change [ Aodition
RAME SMALL, J. THOMAS NAME

STReES AboRESS | P.Q. BOX 1708 swieraoovess | 1576 Bella Cne Drive, Suite 345

Grv-s1-mP | LADY LAKE, FL 32158 oSt | he Villages, FL, 32159

TILE 3 pelete TILE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-S7-21P CITY-ST-2P

TITLE 1 Delete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-ST-2P

TILE O Delete TITLE [ Change (3 Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST- 2P CITY-51-ZiP

TME [ etete TME Clchange (] Adcition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cIrY-51-2P

11, | hereby certify that the information supplied with this filing doaes not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this repon is true ang accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustes empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\

SIGNATURE AND 1\

NAME OF SIGNING MAKAGING JEIIBF.R, MANAGER, QR AUTHORIZED REPRESENTATIVE

Daytima Phong #

J



