200 FILED
S LIMITED LIABILITY COMPANY Apr 07, 2005 8:00 am

- ecretary of State
DOCUMENT # L04000052786
1. Entity Name 04-07-2005 90094 002 ****50.00
SUNVESTORS, LLC
Principal Place of Business Mailing Address
7590 121STAVEN 7590 121ST AVEN .
LARGO, FL 33773  US - LARGO, FL 33773 US
T T IR AR AU R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Number Applied For
c;lO" (3ol O9D Nol Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $5.00 Acditional .
. Fae Required _
T T8, Narme and Addréss of Currént Registered Agent T ) 7. Name and Address of New Registéred Agent

Name

MENDEZ, SUSAN
7590 1218T AVE N Street Address (P.C. Box Number is Not Acceptable)

LARGO, FL 33773 -

City FL | Zip Code

8, The above named enmy submils this statement 1or the purpose of chang!ng its reglstered olf\ce or reglstered agent or both, m 1he State of Flonda I am famiflar with, ang accept

L sl -.f,'x

SI(?NATUHE"' Z

B ~S|gnature typad or printad name of registered agent and litls ¥ applicabla.

T T

- Make check payable to
. Florida Department' of State

S S — L Uy S U R PO

Filing Fee is $50.00
Due by May 1, 2005
A = S e

“1. -

¥

- MANAGING MEMBERS / MANAGERS 10. oo ADDITIONS { CHANGES

MLE MGRM O Delete TILE O change  [] Addition

NAME MENDEZ, SUSAN NAME .

STREET ADDRESS | 7590 121ST AVE N STREET ADDRESS :

CiTY-5T-71P LARGO, FL 33773 CITY-ST-7IP

TITLE [ pelate TITLE [ Change [T Addition

NAME . NAME

STREET ADDRESS : : STREET ADDRESS ) v -

CITY-ST-7IP CITY-ST-2P

T [ pelete TMEe - ) [ Change [ Addition

e T - - Mwwe T T T - ) -

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

e [ Dalete TITLE . Jchange [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP s CTY-§7-2P

TME e e O Deete TITLE ‘ O change [ Addition

NAME . NAME B [
" STREET ADDRESS™ STREET ADDRESS T e ST e e
emy-stome CITy-ST-2IP T T T e

1MLE THLE It i % [ Addition .

NAME = NAME i ‘
. STREET ADDRESS | _STREETADDRESS ‘

CIN-ST-2F, SOy §T-2P -

stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
gal gffect as if made under oath; that | am a managing member or manager of the
requirkd by Chapter 608, Florlda’Stalutes. . i . L.

11. | heseby certify that the information supplied with this filing does not qualify for the exem,
~indicated on-this.report.is.true and accurate and that my signature shall hawa the sam
hmnted.haqmty company., Eecelver or trustee e rad 10 exgout

SIGNATU )00///\_, .~
SIGNATUR! PED OR PRINTED NAME OF SIGMING MANAGING MEMBER, ﬁANAGEH, OR AUTHORIZED REPAESENTATIVE Dralm Daytime Phone #




