FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000058187 04-09-2007 90349 019 ****55 00

1. Entity Name
SUNNY PALM BAY HOLDING, LLC

Principal Place of Business Mailing Address » .
360 OLD HOMESTEAD DRIVE 360 OLD HOMESTEAD DRIVE b U u J 4 U 5 8
TROY, 1. 62294 US TROY, IL 62294 US
e Ly R UATEARIETRER R AT
5 Steepiccppse  CGuer | 854 fays fonr Koad
Suite, ApL ¥, 6C. Suite, Apt. #, tc. 03262007  Chg-LLC CR2EQ83 (12/06)
City & State City.& State 4. FE! Number Al ST - || Ppplied For
S7r. Jaws  TL Ak E Oz.mc:(, Mo 3 66657 3/ Not Applicable
Zip Country Zip Courtry ” - $5.00 Additionat
(,.2 aF) Q <4 ¢ So#9 u sA 5. Certificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Rogistered Agent
Name
SUTCH, CHRISTINA B
202 N. HARBOR CITY BOULEVARD STE. 200 Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL ] Zip Code

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

SIGNATURE
Signature, typad o printed name of 1egistered agent and titke i appicable. (NQTE: Regisiared Ager tignature required when reinsiating) DATE

Filing Foo is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Delete mE R change ] Addition
NAME HARRISON, ROBERT NAME _
STREET ADDFESS | 360 OLD HOMESTEAD DRIVE STReET anoress | &~ STEEPLECHASE CourT
emv-51-2¢ | TROY, IL 62294 arv-stzp | ST JAcoB, AL Enr By
TITLE [ Delete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O pelete TLE O change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ) [ betete e _ [Dchange ] Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CIFY-5Y-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc that my signature shall have the same tegal effect as if made under oath; that | am & managing rmember or manager of the
limited liability company or the recsiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aé //// 9’/ ‘f 27 S73-964-64 95

BIGNATURE AND MEMBER, MIER.D;MD REPRESENTATIVE Daw Daytime Phone #

RoBeeT C - HrR®ison]




