FILED

2005 LIMITED LIABILITY COMPANY Abpr 13, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-13-2005 90212 041 ****55.00

DOCUMENT # L04000058} ?9

1. Entity Name

SUNNY PALM BAY SALES GROUP, LLC

Principal Place of Business

202 N. HARBOR CITY BOULEVARD STE. 200

MELBOURNE, FL 32935

Mailing Address

202 N. HARBOR CITY BOULEVARD STE. 200
MELBOURNE, FL 32935

R s AR DA
54 KAV5 @ s AT )€aﬁh :
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03292005 Crtg- e CR2E083 (10/03)
Clty & State City & State 4, FEI Number Applied For
Lok Ozhck,. Vo 37-/3¢64657 Nat Applicable
Zip Country Zip Country . . $5.00 Additional
G SO 4q (»{ 5 ’q 5. Certificate of Status Desired ﬂ Fee Required
8. Name and Addresas of Current Reglstered Agant 7. Name and Addresa of New Reglstmd Agert
Neette T T mnes -

SUTCH, CHRISTINA B

202 N. HARBOR CITY BOULEVARD STE. 200

MELBOURNE, FL 32935 .

Street Address (P.0O. Box Number is Not Acceptable)

Clty

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

&, yDad Of PAIK NAME Of reg:sterad Agent and e f appicabie.

{NOTE: Ragstansd AQa signaturs required whien renstating)

DATE

Flil Fee is $50.00

Make check payable to

y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
il MGRM O petete WLE Kl crenge T Addition
NAME HARRISON'S LAKE OZARK DEVELOPMENT COMPANY, [ name
SFREET ADCRESS | 202 N. HARBOR CITY BOULEVARD STE. 200 smwooess | £5¢ Kays  fo.nT RoAd
CIY-sT-2F | MELBOURNE, FL 32935 oS-k | LAkE Ozark, Y10 L5049
TITLE O velete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIrY-st-ze
TME [ petete TIME Clchange  [J Addition
NAME NAME
STRELT ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O velate TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TITLE O delets HTLE [ change [ Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-0p
TITLE [ velets TE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2P CITY-ST-2P

11. Y hereby cerlify that the Information supplled with this {
indicated on this report is trug and accurate and that my signatuse

limited hability company or t

¢

SIGNAYURE:

qualify for the exemnption stated In Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
all have the same legal effect as If made under oath; that | am a managing member or rnanager of the
raceiver or rustee empowered o exgbute this report as required by Chapter 808, Florida Statutes

( RoBerr C. Harrison) of /4/05’ S573-345-6294

SIGNATURE AND TYPED OR PRINTED NAME OF S/:GNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phons #




