2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # L04000061055 Secretary of State
1. Entity Name
SUNSHINE PROPERTIES OF FLORIDA, LLC 02-22-2005 50073 050 **50.00
Principal Place of Business Mailing Address
225 FIRENZE AVE PO BOX 961033 K
VENICE, FL 34285 BOSTON, MA 02196 2 U U1dvsd
P v RN ERERAER A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20 -1529090 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O gi'ggql_‘ﬁg:‘iﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NAJMY, JOSEPH L ESQ

1205 MANATEE AVE. W. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL-34205

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

a0 LN RS L AT
: SIGNATURE"""'_ M —— -
T ATl . Signature, typed of printed name of registerad agent and title il applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
T & WLELAY | ¥
FI'Iing Fee is $50.00 Make check payable to
. Due by May 1, 2005 . Florida Department of State
vt !
B et MANAGING MEMBERS /! MANAGERS 10. ADDITIONS / CHANGES
TME [ Delete TITLE MG LM [ Change B4 Addition
NAME NAME Charies ¥ \QOFC_
STREET ADDRESS ’ SREETADDRESS | LG LD ™ < r, #2174
CHY-ST-21P CATY-SF-ZP N, N )ooo |
TITLE O etete TITLE MG R [0 Change [ Addition
NAME NAME Catherrne Polle..{s :
STREET ADURESS STREETADDFRESS | A LNy Cellow Puace , # RLio
CITY-ST-2IP CHY-ST-21P 60,5\_&(\ L MU o2\
TLE T Olpetee | Tme O change [T Addition
HAME -7 SR - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-§T-2tP
ML ' 7 oetete e O <change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE []Change [ Addition
NAME NAME
SmeeTaborgss | T T T AL - . STREET ARESS
Tomlstge | T T T T CITY-ST-21P -
TITLE [ G AR T TS ’ O oetete TITLE O change [ Addition
b5 BB LU TV
NAME NAME
_STREETADDRESS | ... _. e . . L STREET ADDRESS
CIY;ST-2IR, .. ey “" - "/’—\ - CITY-ST-2IP ;
11. | hereby certily that the i térmation supplied with this i filing does ngt qua'i or the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the infarmation
~indicated on this repcrids true a il Il have e same legal effect as if made under oath, that | am a managing member or manager of the
hmlted  liability comp. y or the rfficeiv, report as required by Chapter 608, Florida Statutes.

Cathesine po//éuc 2/isfos 917 693 033

SIGH TUHE AND TYPED OR PHINTED NAME OF SiC MANAGING s MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




