2008 LIMITED LIABILITY COMPANY ‘ FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 *  Apr 28, 2008 8:00 am

DOCUMENT # L04000040537 ecretary of State

! Enily Name 04-28-2008 90029 011 ***138.75
SUNSHINE FENCE AND IRRIGATION LLC

Principal Place of Businass Mailing Address
4800 NW 33 TERRACE 4800 NW 33 TERRACE

N

 CELBBobe e | B Rve 577/

Suile, Apt #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

L U e, Fbeipal A ke il , FBge L TN 14103205 o tmpicac
% o) 3 (? %rz& ) & 6927 /29%:2: /7 p & | 5 Ceriicate of Status Desired (] gg.gg“ﬂgﬁonal

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
A Name
%&%A\Egzé "F\E(alﬂhkdé U ) Streel Address (P.O. Box Number is Not Accepiabie) ’ : T
" GAINESVILLE FL 32605
' ) City Zip Code

B. The abova named entity submils this slatement for 1he purpose of changing its registerea office or registered ggent. or both, in the, Stale of Florida

. | am familiar with, and accept
the obiligstions ol registered agent. M ;/m;k-s, é?

' R
SIGNATURE LA, i ‘ ’
e INDFE-TTE pcion . nger Ssgaluie equr et when 1onealing) a4 GATE

Sigr Al typed o v ed AATE of 1o eed Ageol and § e 4 o

10. ADDITIONS / CHANGES

9.

TITLE MGR O palete TiTLE [JChange  [] Addition
HAME SCHWARTZ, DAVID NAME

STAEET ADDRESS 4800 NW 33 TERRACE STHEET ACDRESS

Qrv-51-20 |GAINESVILLE FL 32605 CF-S1-7P

ILE MGR 3 Dalete TilLE O change £ addition
HEME SCHWARTZ, LYNN NAME

STREET ADDPESS | 4800 NW 33 TERRACE STREET ALDRESS

CITY-ST. 21 GAINESVILLE FL 32605 CITY-57-2P

THLE MGRM [ Detete ik [ Chenge [ Acdition
Nt SCHWARTZ, THOMAS R HAME

‘STREEVADDRESS T4800'NW 33 TERRACE = =~ — Y SHETAUDRERS | T - _— =
uny-31-2P - |GAINESVILLE FL 32505 (aiy-gi-ap

TILE MGRM [ Delete TITLE [ change - T Addition
RAKL SCHWARTZ, JESSE HAMD

GIREET ADDAESS 4800 NW 33RD TERRACE STREET ADDRESS

CITY-8T-2IP GAINESVILLE FL 32605 CY-5i-2p

TLE MGEM [ Delete TiLE [Jchange [ Addition
NAKE SCHWARTZ, AARON NAME

STREET ADERESS 4800 NW 33RD TERRACE STREET ADDRESS

CITY-ST-ZIF GAINESVILLE FL 32605 CITY-51-2P

TiTLE 3 Delete TLE [CIchange ] Addition
NAME NAME

STSEET ADDAESS STREET &DDRESS

CITY-ST-7IP CITY-57-28

1. 1 hergby certily that the information supplied with this filing doas not quality for the exeriptiuns contgingd in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report is lrue ang accurale and that my signature shall have the same legal effect as it made under oalh: that | am a managing member or manager of the
limited liability cornpany or the receiver of irustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

’ 228
SIGNATURE: %«/ VQ/LJM/Q ‘//5%5 LL5-8£S3/

SIGMATURE AND T#ED OR PRIRTED NAME OF SIGNING MANAGING MEMBM&NAGER, OR MITHORIZED REPRESENTATIVE Caw Gyl Powaee #




