FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L0400005‘81 9; 04-13-2005 90212 040 ****55 00

1. Entity Name
SUNNY PALM BAY CONSTRUCTION, LLC

Principal Piace of Businass Mailing Address FAT 'UJ], b 1 l
202 N. HARBOR CITY BOULEVARD STE. 200 202 N. HARBOR CITY BOULEVARD STE. 200
MELBOURNE, FL 32935 MELBDURNE, FL 32935
s S VAR AR AR REON
g5¢ Kays Por7 feAd
Sulte, Apl. #, atc. Suite, Apt. #, atc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number _ Applied For
Llake OzAnry Mo 37-1366¢57 Nt Appiicable
2p Country Z _pg & L/ 9 COUZ{W <$A 5. Certificate of Status Desired E ggg?qsgm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTCH, CHRISTINA B

202 N. HARBOR CITY BOULEVARD STE. 200 Street Address {P.Q. Box Number s Not Acceptable)

MELBOURNE, FL 32835: ,

Clty FL | Zip Code

8. The ebova named antity submits this statement for the purpose of changing its registared office or registered agent, o1 both, in the State of Florlda. t arn famillar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typad or printad name of ragistared agent and fitle i applicatie. {NCTE: Ragistered Agant signaiura nequired whan reinsiating) DATE

Filing Fae is $50.00 Make check payable to .

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, _ ADDITIONS/CHANGES
TILE MGRM O Detete TILE m Change [ Addition
NAME HARRISON'S LAKE OZARK DEVELGPMENT COMPANY || nawe
STREET ADDRESS | 202 N. HARBOR CITY BOULEVARD STE. 200 smEmmess | g5y KAYys PonsT Koad
orv-s-z¢ | MELBOURNE, FL 32935 CaY-s1-20 Lawe Ozarw MNe 65049
TRE [ betete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TIME [ Delets TME Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIre 2 Detets e O change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2°P CIFY-ST-2P
TmE 3 Detete e Dchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TireE O Deleto TME [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floride Statutes. | furiher certify that the infermation
indicated on this report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a rnanaging member or manager of the
limited liability company or the receivar or & empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE

SKINATURE AND TYPED OR

(Roberr C'- Haeisont) 4/‘//05’ 573-345-4298

0 NAME OF SGNINOMMIIGING MEMDER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Phone #




