2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

EOCUMENT # LOA000040608

1. Entity Name

SUNMAR GROUP, LLC

Principal Piace of Busingss

2000 NORTH YAWKEY
HERNANDO FL 34442

Mauing Address

2000 NORTH YAWKEY
HERNANDOD FL 34442

2. Puacipal Place at Business

3. Mamng Address

Suite, Apt. #, etc,

Suwte, Apt. K, eic.

FILED
Mar 17,2006 08:00 AM
Secretary of State

MR

MACAISA, MARLO
200 NORTH YAWKEY POINT
HERNANDO FL 34442

15t MOORE CR2EDB3 (10/05)
City & Stale City & State 2. FEI Numzer B Applied Fo
30-0256946 NI Agpi.
2o Cauriry Zip Country : , $5.00 Acdhional
5. Cemticate of Sialus Dosired [} Fee Required
6. Name and Address of Current Begistered Agent 7. Mame and Address of New Reglistered Agent
Narng

Sireet Address (P.0. Box Number 1§ Not Acceptatie)

City

FL inp Code

the obligatians of registered agent.

B. The above narmed emity submits this staterment fof 1be purpose of changing its registered office or registered agent, ar hath, 0 the State of Flarida. 1 am famihar with, Bna acs

SIGNATURE
Sygreatity, yped o faniled narete O fefiintered agent K e o apphcabh NOTE Hug«‘slen,dﬁgen] sigrilure 1edpar-or wlien Tedisiatngy DAL
FILE NOW! FEE i $50.00°
Make Check Payable to Florida Department of State
Dpe By May 1, 2008
VR, L L L MANAGING MEMBERS/MANAGERS 0 . - ADDHICNS ICHANGEY o
e . IMGRM 3 Detete SiE CdOnange O
NAME MACAISA, MARLD B NAME
STRLCT AGDRESS {2000 NORTH YAWKEY SIReET ADBRESS UOO000471543
CTESTAP (RERNANDOFL 34442 Y SI-IP /2905 -R0004 -0 E S0 00
TR J Oesete e CIchamge [T
Hane NAME
SIREE] ADDIESS SIPEFT ADDRESS
TFe-31-29 Iy -Si- 2P
WIS O beiete BIE [JChange A
RAME AL
SIREE] ADDRESS STEEET ADGRLSS
CITY-1- 2P LITY-S1-29
THE L] petets 113 Othage O&
NAME NAME
STREET ADORTSS STRELT ADDRESS
CITe-ST-2t7 CITY-87-2
TIE 7 oeste e Cichange OA
HAME MAME
STREET ACDRESS STHEE F ADDRESS
GITY-§1-27 GiTY-ST- &P
TILE 3 Dejeie e Olchamge O
MAME NAME
STRLET ADORESS SIPEES ADDRESS
CiTY-51-21P i CHY-§T- 7

limitad datdity company gH

SIGNATURE:

11 { hereby certify thal ihe information supnled wih (s Riing does nat qually for the exermptions comianed :n Seviicn 118, Fiorida Ssa&uies f furthes certity thet the mfum
wdicated on this report s trua and accurate and thal my signature shall have the same legal effect as if mades under oath, that | am a managing membar or manager of
receiver or rusies empowered 10 execule this report as required by Chapler 608, Florida Statules

31506 359-726-06¢




