FILED
2006 LIMITED LIABILITY COMPANY Mar 06. 2006 8:00 am

ANNUAL REPORT (AR)

Secret,ary of State

DOCUMENT # L04000061489
1. Entity Name 03-06-2006 90207 023 ****50.00
SUN VALLEY, LLC
Principal Piace of Business Mailing Address
7800 PERSIMMON TREE LANE, STE. 100 7800 PERSIMMON TREE LANE, STE. 100
o e HII“I“ |H ||m |’|”||m I|"’ ||w |I”| I”I’ |’|" |‘||H|H| ‘llll} m M
2, Principal Place of Business 3. Mailing Address
2v05_Douglas B\vd. | 005 Douglas Bivd,
Sulle Apt #, etc. Suite, Apt. #, elc.—4 1st MOORE CR2E083 (10/05)
(50
ity & State ity & State 4. FEI Number Appflied For
éo%\/l ( Cf CA Q:OQ& Vi “C A 20-1513964 Not Applicable
Zip Country Country " . $5.00 adgitional
6[‘5—(9(9 ' USA d)s-(o@ I UE'A 5. Certificate of Staius Desired (] Foe Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?é\qESSLFE'EEJngSg-?ﬁEFT:TS SERVICES' LLC Steet Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33765

City FL ] 2Zip Code

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

SIGNATURE
Sgnaluze. Typed o sanled narne of register e agent and bl 4 iapphcable, (NOTE. Regisiereg Agem sgnature requred when rannsmung) DATE
"FILE NOW!!.’ FEE IS $50 00"
Make Check Payahie o Flonda Department of State
;‘_ AR yMay1 2006 \
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete THLE (O Change ] Addilion
NAME HAASE, BARRY L NAME
STREET ADLRESS | 7800 PERSIMMON TREE LANE, STE. 100 STREET ADDAESS
CITY-S7-21IP BETHESDA MD 20817 CITY-ST-2IP
TITLE [J pelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CIY-ST-21P
TRE CO.pelste. . Q. Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20p CRY-ST-2IP
TITLE 3 pelete TiIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5321 CITY-S1-2IP
ITLE 3 pelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7R D a’ia-o { 06

SIGNATURE AN!Q\'F?} PRINTED NAME OF SIGWRG JMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




