2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am
Secretary of State

DOCUMENT # L04000042486 08-29-2005 90040 028 ***50.00
1. Entity Name
SUNBURST MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Address Z U Ubrasrd
1104 AMANDA KAY CIRCLE 1104 AMANDA KAY CIRCLE
SANFORD, FL 32771 SANFORD, FL 3211
RIS s T R
103 Trino NC. 03 Teowna Lane
Suite, Apt. #, elc. Suite, Apt. #, etc. 05232005 Chg-LLG CR2E083 (10/03)
City & Siate \ City & Sigte 4. FEI Number Applied For
_N'\"C(' S‘O(;ﬁqs FL— A_)\f\ C ; ~qs FL “n'r_IOlq?o Not Applicable
SZSHO ? e TDAQ%WA _33’1:’@8 1 CWy USQ __ |.5. Cerliticaie of Status Desired___ _[J 7__?3‘&2133;‘;“0”3' B

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent

"

HOWARD, CHARLES A
1104 AMANDA KAY CIRCLE
SANFORD, FLi32771

[

Narmne
Strest Ag!rass P.0O. Box Numbey is Not Acceptable)
VO ring, Qne

%Jn\t‘r‘ &Drir\og

FL | 28450

8. The above named entity submils this statgefient for th
_ the abligations of registered agent.

’

| signatusk X

urpose of changing ils registered office or registered agent, or Rotl], in the State of Florida. | am

iliar with, and accept

Zoris

Al

fura, lypad or printed name of ragasla/ [ agenly!nﬂ(ll npplgrable

(X
DAT;’ .

Filing Fee Is $50.00
Due by September 7, 2005

(NOTE: Regisiered Agent signature required when reinstating}

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES

TILE PST O Detete TILE J<¥Change [ Addition
NAME HOWARD, CHARLES A NAME

STREET ADDRESS | 1104 AMANDA KAY CIRCLE STREET ADDRESS | } O 3 Tring \_,QHC

CIry-Si-2IP SANFORD, FL 32771 CLTY-ST-ZIP (‘n <5 C\b ey =4 L 5&"]08

T {1 pesste me ! O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZP

TTLE O belete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE O Delete TITLE {J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TIME 3 oelete TITLE [ Cnange ] Addition
KAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7P N CITY-ST-ZP

TMLE * 3 Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

ciry-ST-ap CITY-83-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shzll have the same legal eflect as if made under cath; that | am a managing member or manager of the
mpowserad (0 execute this raport as required by Chapter 608, Florida Stal

indicated on this report is true and acc
limited liability company or the raceiver or tryste

L]

Y

SIGNATLLI;EE“ X

o TYPED u: oF

MANAGER, OR AUTHORIZED REPRESENTATIVE

(=) 72;./@ 77 3457 07602
o tas /)

Daytime Phone #




