2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000046266

1. Entity Name

SUNSHINE HOMES LTD. CO.

Principal Place of Business

Mailing Address

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90382 008 ****50.00

20224 NW 52 AVE. 20224 NW 52 AVE. T
MIAMI, FL. 33055 MIAMI, FL 33055
s O

11350 N0 b Plae| 930 pw b Place

Suite, Ap‘l._i:flc. Suite._fgi#. elc, 01102005 Chg-LLC CR2E083 (10/03)

Cny & Sle | ity & State 4. FEI Number Applied For

| AN < I\flt aimi T ¢ |Not Applicable
.530 (< . ._CD"““"V Zip 22351 mg_'yd e 5. Certificate of Status Desired [ Egggqﬂﬂa'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

RAMOS, BRIANA
20224 NW 52 AVE.
MIAMI, FL 33055

Street Address (P

0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above

ve Na entity submits this st; it
the obligatic I registered agent.
SIGNATUHE

for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

B/95--

nypedommdmamsyéa)&nmunimpmm (NOTE: Regr > o _
Flling Fee is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O petete TITLE Mok Q( D crange [ Addition
NAME RAMOS, PAMELA J NAME Rarmos, Pch a ’é lace.
STREET ADORESS | 20224 NW 52 AVENUE smessaooness | [ 7250 N W ac
ov-s2¢ | MIAMI, FL 33055 CTY-5T-2P 437 aleal, 330 s~
TILE MGRM 3 oetete e {Ochange ] Addition
NAME RAMOS, BRIANA NAME
STREET ADORESS | 20224 NW 52 AVENUE STREET ADORESS
oTY-ST-ZP | MIAML, FL 33055 CIY-51-27
TEE 7 Delete e {OcChange [ Addition
_NAME - NAME _ - .
STREET ADDRESS STREET ADORESS
CY-S7-2P Cny-s7-2p
TITLE 1 pelete TME [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-5T-2P CITY-57-ZP
TTLE 3 vetete ™LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-57-BP CITY-ST-7P -
TME 1 Detete e [DcChange [ Addition
RAME NAME friee Fer A 4
STAELT ADORESS STREET ADDRESS S ' £
CITY-§T- 2P CY-S1-aP o . L .

11. | hetety certify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Siatutes. | furthes cemfy that the information
indicated on this report is Tue end accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
the receiver or trustee empowered to execute this report as reguired by Chapter 608, Horida Statutes,

limited liability

SIGNATUR

ﬁﬁ@‘h) g&m

0.5 Q/ﬂ 5/&{ «595&&3

SIGNATURE AND TYPED OR PRINTED WE OF w MANAGING MEMBER, MANAGER, DR AUTHORLTED HE PRESENTATIVE

Daytma Phong #




