2005 LIMIiFED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Jul 08, 2005 8:00 am

DOCUMENT # L04000039795 ..
1. Enty namo Secretary of State
SUN RIDGE PROPERTIES, LLC 03-16-2005 90293 034 ****50.00
Principal Haco‘gf Business Mailing Addrass
1339 BEACON CIRCLE 1339 BEACON CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414 - - -
us . us i
¢
2., Frincipal Place of Busi Mailing Add i
o Pace o B > Vg e AR E AT
Suite, Apl. #, etc. Suite, Ant. #. e1c. 15t MOORE CR2EQ083 (10/04)
Cily & Stata City & State 4, FEE Number Applied For
Nol Applicable
ap Country Zip Country 5. Certificate of Staws Desed (] Ei-ggq::::h“a‘
&, Mame ond Adgress of Current Aegistsred Agant T. Nama and Address of New Registerad Agent
Namo '
l{gglg' EBL&CLCI)Sb? éAlRCLE Strest Address (F".O. Box Numbar is Not Acceplabila) )
WELLINGTON FL 33414
; ) City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registerad agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

¥.
SIGNATURE
Swgnature, typed o ornted neme of agan and lule ! l DATE
9. MAMNAGING MEMBERS ERS ADDITIONSCHANGES
TILE MGRM [ celes iLE [Jchanga  [C] Addition
KAME LAFLEUR, LISA A NAME
STREETADORESS [1339 BEACON CIRCLE STREET ADDRESS
arv-st-aP - [WELLINGTON FL 33414 cry-s1-2¢
MLE MGRM 1 Delets IsLE O change [ Addition
NAME ZUIDEMA, THOMAS C RAME
SIREET AODRESS (1339 BEACON CIRCLE STREE| ADDRESS
an-S5i-If - IWELLINGTON FL 33414 Iy-Si-2P
TITLE N - . O.ces Qo | - .3 changs _ [ Astion
RAME RAME
STREET ADGRESS STREE ADDRESS — . _
Y- ST 2P - 7 CiY-SE-2P )
e O Detesn THLE (O Changs [ Acdilion
NAME HANE . ¢
SIREET ADDRESS SIREE] ADDRESS
cny-51- 09 CIY-S1- 7P
TnE £ Delewn IRE [J Change [ Adaitien
MAME HAME
SIREET ADDFESS SIREET ADCRESS
cny-st-ze ary-si-7P
TnE O Delesn mne [ changs [ Addition
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
Y- ST 7P utr-51-zp

11. Fhereby certily that the infoermation supplied with this &ling does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Stantes. | funther certify that the information
inckcated on this repont is rue and accurate and thal my signatre shall have the same legal effect as if made under path; that | am a managing member of manager of the
limited fiability company of tho taceiver or rustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA-L O . C%JQLUJ\) 7/5 ,/05 Sb1-2p)-895Y

SIGNATURE AND TVPE? PHIMIED NAME OF SIGNNG MANAGING EMIER, MAMAGER, OR AUTHDRIZED REPRESENTATWE Caytere Phone #




