2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000037124 - .

1. Enlity Namo

Jan 29,

FILED
2007 08:00 AM

‘Secretary of State

SUNPRO, L.L.C.
Principal Place of Business Mailing Address
1576 BELLA CRUZ DR 1616 BUCKHANNON PIKE
STE 345 CLARKSBURG WV 26301
THE VILLAGES FL 32159 us
us
2. Prncipal Place of Business - No P.C Box # 3. Mailing Addross
Suile, Apl #. clc Suile. Apl. #. olc. 15t MOORE CR2E083 (10"06)
Cily & Slalo Cily & Stalo 4. FEI Numbor Applied For
20-2053405 Nol Applicable
Zp Country Zp Country 5. Cerlificale of Slalus Desired v 4 $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
SMALL, J. THOMAS .
f Slrcot Address (P.O. Box Number is Not Accoptablo
1576 BELLA CRUZ DR ( praviel
STE 345
THE VILLAGES FL 32159
City FL Zip Code
8. Tho abova namad ontity submils this statement for the purpose of changing its registored oflico or registered agenl, or both, in the State of Florida. | am familiar with, and accopt
the obligations of regisicrod agont
SIGNATURE -
Sonatg, typed of phntcd namg of ragstered agert and bile ¢ apphcat g, (NOTE Regisiered Agent sgnature regured whan igasianngy) DAIT.
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
i MGRM O pelate HIlS _ rFI Change  [] Addition
NAMI NAME, UG0006104 70
SMALL, J. THOMAS AT ST ) - -
SINCTADDASS | 1616 BUCKHANNON PIKE STHILEADDILSS 22 AT-30020-029 55,00
CIY 81-71P CLARKSBURG WV 26301 CHY-81-/1°
I 7 Delede mu. O crange [ Addition
NAMI NAME
ST TADDRISS SIREET ADDR §S
GITY-S1-21P CITY-S1-/1
Nt (T Delete Tt D enange [ Addition
NAMI NAMIE
SINEL [ ADDRESS SIREL LA SS
Ciy-51-A1e CHY =S
1l T pelers . O Change [ Adaition
NARI NAMI
SIRITT ARDRISS SIREL T ADDRISS
CITY-Sk-£IP CIY-S1-211
Hitk, O pelere 11LE [ change ] Addtion
NAMI NAME
SIBITADDRESS SULETADDIYSS
Cly-si-41 CITY-5]- ¢
i [ Delele unr [ change  [C] Addition
NAME NAME
SIRLLT ADDRISS STAFET ADDIE 53
GIY-Se2IP CITY-S1-7IP
11. | hereby cerlity that tha informaticn supplied wilh this filing doos net qualily for the cxemplions conlained in Section 119, Florida Statutes. | further certily that the information
mdwcaledgr this report is true and accurate and that my signaturo shall have the same legal elfgclca;]s if made uglder oaéh; thal | am a managing member or manager of the
Iimilod liability company or tho roceiver or rusiec empowered 1o execule this reporl as roquired by Chapter 608, Florda Stawies,
39Y £22:7/ 76

SIGNATURE:

SIGNATURE AND TYPED &R PRINTED SIGNING MANAGING MEMBER, MANAGEH,

AUTHORIZED REPRESENTATIVE Date

N (e (IAL i - - |




