2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # L04000058664

1. Entty Name

SUNNYOUT, LLC

Secretary of State

Principal Place of Businass Mailing Addrass
927 NORTH MAIN STREET 921 NORTH MAIN STREET
KISSIMMEE, Ft. 34744 KISSIMMEE, FL 34744
04232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE (e AEpTeF
‘ 20-1523884 Not Applicable
5. Cartilicate of Siatus Desired [ Eg.gaoq::?:;ﬁonal

6. Name and Address of Current Reglsterad Agent

521 NORTH MAIN STREET . DO NOT WRITE
KISSIMMEE, FL 34744 N IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent
r

SIGNATURE

Signature, lyowd or printed name of registeced agant and e f appiicable (NOTE Registerad Ageni signatura raquired wnen raingiating) DATE

Filing Foe is $50.00
Due by May 1, 2007 0000735245

05/1107=-A0061-001 50,00
9. MANAGING MEMBERS/MANAGERS . L s N !
TILE MGR i : _ e e
NAME WILD, MARSHA ' '

STREET ADDRESS | 921 N MAIN STREET
CIrY-ST-11P KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDAESS
Cire-51-2iP

TIMLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CiTy-s1-21P

e . "IN THIS SPACE

TIE

NAME

STREET ADCAESS
Giry-§1-21P

T

NAME

STREET ADORESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this regort is true and accurate and that my signature shall have the same legal effact as if made under oath. that | am a managing member or manager of the
hirmited labslity company or the receiver or trustee empowered to execute this report as required by Chaprer 608, Florida Statutes

/D
_‘/Zyg i 417533 7401

EJ OR'PRINTED NAME OF GNIN‘O‘QNAGIND MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

SIGNATURE:

SIGNATURE ANO

N—




