2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000058187

1. Entity Name
SUNNY PALM BAY HOLDING, LLC

Principal Place of Business Mailing Address
5 STEEPLECHASE CT 854 KAYS POINT RD
SAINT JACOB, IL 62281 U3 LAKE OZARK, MO 65048  US
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04012008 No Chg-LLC CR2ED83 (12/07)
Applied For
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$5.00 Additional

Fee Required

6. Namae and Address of Current Registered Agent
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4 Iha obligatiions of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

STREET ADORESS | 5 STEEPLECHASE CT
CiTY-ST.2P SAINT JACOB, IL 62281
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9. MANAGING MEMBERS/MANAGERS : s T -;
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11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. { further certify that the information
indicatad gn this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report &s required by Chapter 608, Florida Statutes.

SIGNATURE: et ¢ Lo Het-0f  573-90d-L495

SIGNATURE ‘lD TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date
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