2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 27, 2008 8:00 am

DOCUMENT # L04000061489 Secretary of State
1- Enity Narme 02-27-2008 90074 043 ***138.75
SUN VALLEY, LLC
Principal Place of Businass Mailing Address
?ggs DOUGLAS BLVD 3085 DOUGLAS BLVD Uilvbyu
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Api. #. etc, Suite, Apt #, etc 18t MOORE CR2ED83 {10/07)
City & Slate City & State 4. FEl Number Applied For
20-1513964 Not Applicakle
Zp Country <ie Couiiry 5. Cerlificate of Status Desired (I} gi'ggﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVERSIFIED INVESTMENTS SERVICES, L.L.C. whidmice, Deennenl.dv. Csa.
701 N. HERCULES, STE. F St Recet  Bate oar?) Sude Sot
CLEARWATER FL 33765 S - =
Cit ip Cod
ﬁq\m Weaaak FL BDBO‘-iBQ

8. The above named entity submits this statemen: for the purpose of changing ks registerad office or registered agent, or poth, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent,

SIGMNATURE
Signabare, ped o oo Aame of 109 sietaed gt s | e d o DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
HILE MGR 3 Detete TITLE [Jcrange L] Addition
HAME HAASE, BARRY L NAME
STREET ADORESS | 7800 PERSIMMON TREE LANE, STE. 100 STREET AGLPESS
CiTy-s7-2Ip BETHESDA MD 20817 CITY-57-2iP
HIE 3 Delete Tijik [Ochang: [ Addition
HAME KAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2IP CITY-57-72:P
Tt [ pelete THLE O change [ Addition
MANE HAME
SISEET ADDAESS™ STREET ALDRESS - T o T
GITY-51-2IP CITy-37-7iP
TILE [ Delete THE [ Ghange [ Additicn
HAME HAME
SIRLET ADDAESS SIREET ADORESS
EIlY-ST-2P CIIY-55-2P
TIE O Delete THLE [ Change [ Additien
HAME NAME
STREET ADDHESS STREET ACDRESS
CITY-3T-2IP CITY-5T-2p
TLE M Delete TILE [ cChange 3 Additinn
HabE NAME
STREET ADDAESS STREET RDDRESS
ChY-31-2p CITY-5T- 2

11. | hersby certify thart the: information suppiied with this fiing does not quality tor the exemptions contained in Section 118, Florida Statutes. | tunthsr cartify that tha information
ingicated on Lhis report is rue and accurate and that my Signature shail have the same legal eftect as if made untler oatn: that | am a managing member or manager of the
lirniled liability company or the receiver or in:siee empoweared 1o exscule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: /%"M\ 2[4/ o5

SIGNATURE AND WJQ:NJMED Nank OF SiBMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tt Gaylits Pant b




