2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000041383

1. Entity Name
SUNSHINE HOLDINGS, LLC

FILED
Jul 05, 2006 8:00 am
Secretary of State

07-05-2006 90104 028 ****55.00

CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

Principal Place of Business Mailing Address
143 LOWER DRUMCONDRA ROAD 143 LOWER DRUMCONDRA ROAD
DUBLIN 9 IRELAND, ac DUBLIN 9 lRELAND oc .
s PR S 1|II|II¢|I7|III[|IIII\|IIHIII\IIl\hII|||I||II\IIIII\IIHI\IIIHIIHIVIIII
Suile, Apt. #, ete. Sulte, Apt. #, etc. 05082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1305084 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired M ?ese ggql‘:f:&“""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

H

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-Signature, ypesd ol pcinded fama of regisiered agem and rite i eppticable

(NOTE Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

)

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O peete TITLE [Jchange [ Addition
HAME CLUNE, WILLIAM NAME

STREET ADDRESS | 143 LOWER DRUMCONDRA ROAD STREET ADDRESS

GITY-ST-ZiP DUBLIN 8 IRELAND, CiTY-ST-ZIP

TITLE O elete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2PP

TiTLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1IP CITY-§T-2P

TILE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZIP

TILE [ pelete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ alete THLE {OChenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-8T-2P

SIGNATURE: /

oA

g 7&?&/{)&/!&0 AOOG

11. | hereby certify that the information supplied with this filing does not qualify for :rlg exemptions contained in Chapser 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece7r or frustee empoweged to execute this repont as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINI’ED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phone #




