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) SR
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2010

SUNNY PALM BAY HOLDING, LLC
854 KAYS PQINT RD
LAKE OZARK, MO 65048 US

SUBJECT: SUNNY PALM BAY HOLDING, LLC
Ref. Number: LO4000058187

Our records indicate the registered agant for the above named limited liability
company resigned on February 18, 2010 and that the limited llability company
curnrently does not have & registerad agant designated.

Chaptar 808, Florida Statutes, requires this office to give 80 days notice of our
intent to disgolve a limited liabllity company for faiture to appoint and maintain a
rogistared agent.

Thia letter la our nofice of intert to dissoive the above named limited llability
man%go days from the date of this Ietter if a registered agent Is not propsriy
nated.

Pleage Cesignate a new registered agent by doing one of the foliowing. 1)
complete theg enclosed registered a ntg.dwgmtlon ?orm. 2) file the current year

annual rt (if applicable) or 3] fite an amended annual rt (again, i
applicablos. ﬂ&ﬁeﬂ of theas flings must Re m{& the
.m

# ﬂw. should need any further information, please contact our office at (850) 245-

Carol Mustain

Requiatory Specials I

Division Letter Number: 210A000056188

Divigion of Corporations - P.O, BOX 8327 -Tallahasses, Florida 32314
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COVER LETTER

TOQ: Registration Section
Division of Corporstions

SUBJECT: S'UU\(‘)/ Pam Boa Ho\dinq_)LLC

]~ (Name of Limited Lisbility Company)

Dear Sir or Madam:

The enclosed Reglistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn al} correspondence concerning this matter to the following:

Michge) 7J. %ur\w

{Nama af Pyrson)

Michad T bucley, P.A.

(Fhﬂcuﬂblny)

<00 Vilage Squae Orossmj s Suite 339

(Addrors)

P~ "PBeach andms f %3%‘

(Cry/Stata and Zip Codu)

Por further information conceming this matter, please call:

Y\ ¢ U'Tflwluq ,,(Sul C Y. 3160

(Name ot‘Perqu)___ g . (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Ragistration Saction Registration Section o
Division of Corparationd Division of Corporationa AR T
Clifton Bullding P.O. Box 6327 o
2661 Bxecutive Center Clrcle Tallahassee, Florida 32314 b e
Tallahesses, Plotide 32301 S22 o
™ X
Eacinsed (s a chack for the following amount: :-‘-ﬁ = §04
2 B
E}t{s Filing Fee [0 $35 Filing Fee & Centified Copy %g n o
oM  —
INHS18 (3/03) =
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

the isio tions 608.4]6 or 608.508, Florida Statutey, ihs undersigned limite
Bt wgﬂzxmﬂﬁh;f ﬁa':ing uguulnm in ordar 1o ¢ ’ its reglirered o cra'g; ragistare
) P

Habmfy cggl,z
agen!, or both, th the Staie ,
1. The name of the limited lability company s: SW‘“%I Polm &Gﬁﬁu\d; ng LLC.
2. The mailing address of the limited Hability company is: KOO U illage Squor 7Ceo S, q.
Swike 39, Py heach Sardens & 33Yof
% 1d)z00Y L OY o000 STt
3. Date of filing/registration (n Florida c 4. Document number
5. The name of the registered ageat and the registered office address as shown on the records of the

Florida Department :n'Sw::CJ’\r S X 6 _ §Ul \_d\

——

2,072 M- Hackot Gy Pouleverd #200
Address

Melbowrrne | AL 32935
— =t Skt

. antd Zip
6. The hame and address of the new registered agent and/or office:

MNicdhaed 7. DSuroy

RYSINEVE l\gé?‘cf ’:’F:uér;z.er)SSin ‘ Swite. 339

Plorids street address(P.O. Box NOT accepable)

Pam badh acdins | 33400
City, State and Zip

If the limited liabillty company ig not organized under the laws of the State of Florida, It is hereby

oonfirmed that after the change or changas are mada, tho Florida street addross of the registersd office
and the business office of the registe ont will be identical. Or, in the case of a Florida limited

liabillty company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote
of the members of the limited liabliity company or as otherwisc provided in the articles of organization

or the opersting ment of the limited Habtlity company.

"P\Db@/\‘ Héxrafu

Printed or typod name o7 aignes,

1 hargby gecept the appointm cisteryd ag ) , 4
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