2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

a

DOCUMENT # L04000052171 ‘
1. Entity Name

1600 SUNSHINE DRIVE, LLC

Principal Place of Business Mailing Addrass

968 DOUGLAS AVENUE 968 DOUGLAS AVENUE
DUNEDIN FL 34698 DUNEDIN FL 34698

FILED
May 20, 2005 8:00 am
Secretary of State

04-26-2005 90012 003 ****50.00

B

2. Pincipal Place of Business 3. Mailing Adflress
Suite, Apt, #, etc, Suita, ApL #, atc. 15t MOORE CR2E083 (30/04)
City & State City & State 4. FE! hNymber Appiiad For
fja )36 ?& 5.7 Not Applicabte
e Country Zip Couny 5. Cartifcase of Status Dasred [ fzggq:;:dﬂw
6. Name and Address of Curren! Registersd Agant 7. Name and Add of New Ragi d Agont
- B Namg
m@sghg‘scgﬁh;rg\y FIETSE? 'ET AL Stree Address (F.O. Box Number is Not Acceplable)
1253 PARK STREET
CLEARWATER FL 33756
City FL J Zip Code

8. Tha abova namad enlily submits this siatement for the purpose of changing its registared offica or registered agant, or both, in tha State of Florida. | am famitiar with, and accapl

the cbligations of registarad agent.

SIGNATURE Sgnaiure, fyped o ornted narne of regaisied ageni and utls § acphcabis INOTE Regrstared AQunt $nelwe requred when rerststng) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. _MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TRE r‘}UC ﬁ(%w O oelere e O cienge [ Adation
NAME 99 NAME
szt aooness | Y6 8 Des (es = STREEF ADDRESS
ov-siir Dl L PBR) T, ‘; }gf{ THY.ST. 7P
TILE O Kae?r Dauvis O3 Dele Ting O Cuange [ Ageition
HAME AN A HAME
STREET ADORESS lfr\ ¥ Dﬁ‘o%g@«‘ A< STREET ADDRESS
oS- 2P .Cﬁ!“-’ Ched) /g‘,%} b?(/%‘f wary-si.2p
TILE ) Delete e [Jthenge [ Addilion
nME - . b 17 "' S - - N - - = 1
STREET ADDRESS STREET ADDRESS
CIY-S7-2P _ QIY-$1-7P
TILE 3 Deiria itk O Chamge [ Addition
A HAME
STREET ADDRESS STREET ADORESS
Cr-Si-2p : oTY-51-2F
W CJ Dele T [J change (3 Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.S1-2p arr-si-ap
TME I e nuE [Ochange [ Addilion
NAME RAME
STREET ADORESS SIREET ADDRESS
CTY-§1- 7P CIFY-53-2P

11. | haraby certify that the inlormation supplied with this filing doas not qualily tar the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the informatan
indicated on this raport is tue and accurata and that my signature shall have the same lagal etfect as if made under cath; that | am a managing member or manager of the
limited liability comparry or the receiver of trustee empowered to executs this report as required by Chapter 608, Florida Statulas.

SIGNATURE: QDQ &

IGMATURE ANTTYPED OR PRINTED KAME OF SIGRRRTEIWNAGING

. OB AUTI

AEPRESENTATIVE

Dats

Darprare Prcsve 4




