FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L04000062541 ry
1. Entity Name !
SUNSHINE CONTRACTORS, LLC
Principal Place of Business Mailing Address
701 SUNCREST LANE 707 SUNCREST LANE
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223  US
T TS W VIR R GA R T
Suite, Apt. #, elc. Suite, Apl. #. elc. 01282008 Chg-LLC CR2E0A3 (12/06)
City & State Cily & State 4. FEI Number Applied For
27-0109274 Not Applicable
Zip Country Zip Country ) . $5.00 Addnional
8. Certificate of Status Dasired O Foo Requirad lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New HAegistered Agent

Name

GARCIA, ALBERTO T
701 SUNCREST LLANE Sirest Address (P.O Box Number 15 Not Acceptabia)

ENGLEWCOD, FL 34223

City FL | Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered olfice or registered agent, or both, in the Stale of Floriga. | am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE
Signature, tyded or printed rama of registered agant and wie if apphcable [NOTE: Rag stered Agont signature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 o : " Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L P O Detete e OOnNEETas ¢|:| Change [ Addiion
NAME GARCIA. ALBERTC T NAME SRR D T -
(409, 0 -3007 1-020 128,75
STREET ADDRESS | 701 SUNCREST LN STREET ADDRESS
Ciry-st-2Ip ENGLEWOQOD, FL 34223 ciy-st-2p
TITLE ™ pelete TIILE [ Change  [] Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-ZIP CITY-S1-2IP
TMLE O pelere TME [ changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S1-71P
TLE [ beiele TITLE [ Chanrge  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TILE [ Delele TMLE [ Charge [ Acdilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§1-21P CITY-S7-2IP
TILE [ Delele TILE - O Crenge [ Addition
NAME . . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . N {\ CITY-ST-2P

11. | hereby certdy that the information supplied wi
indicated on this report is true and accurate an
umited liability company or the racaiver or trustee

lure shall have the same lagal effact as if made under oath: that | am a managing membar or manager of the
te this report as raquired by Chapter 808, Florida Statdtes.

SIGNATUREN - 8/5&//02

SIGNAT”ND TYPED OR PRINTED NAME OF SIGNING MNAGINOMANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prong ¥




