ANNUAL REPORT (AR}

- FILED
| Apr 19, 2005 8:00 am

DOCUMENT # L04000063392

1. Entity Name
SUNNY LANES HOLDINGS, LLC

Pl

ecretary of State

(03-24-2005 90206 030 ****50.00

Principal Place ol Business

1100 ST. LUCIE WEST BLVD., SUITE 2105
PORT ST. LUCIE FL 34986

Mailing Addrasy

POAT ST. LUCIE FL

1100 ST. LUCIE WEST BLVD., SUITE #105
34885

WV W W W W e e

2. Principat Placa of Business 3. Maikng Address

LR

Suite, ApL #, oic, Suite, Apt. #, atc. 181 MOORE CR2ECS3 (10/04)
s e — - = - - - e — o m—— - — ] it r——————— . B T . W At e _ | TSt
City & State City & State 4. FEl Number Appliod For
KO - A0S FKAO Not Appicatis
Ip Country Zip Country . $5.00 aoditional
8. Certificate of Status Deshrad 0O Fea fod
6. Name and Addross of Currom Rogistorsd Agemt 7. Hameo and Addrass of New Registered Agant
Name
~z>. CORPDIRECT-AGENTS, INC> . = —r - = =* 7 Fpeiasosmogazese - o0 defw S5ty e d =P Hlee=
1. ___;_‘__1 OG'NORTH MERIDIANSTREET Rl Street Address (P.O- Bax Number is Nol Acceptable)
TALLAHASSEE FL 32301
City FL I Zip Code
8. The above named eniity submits this statement for the purpose of changing its fegisiered cffice or registered agent, or bath, in the Stata of Florida. | am temilias with, and accept
the obligations of registared agent
SIGNATURE
Sgtature, typed o povtsd name o mgrstyied 08N and iy ¢ epdacible (NOTE' Regate red Agent 3pnasduss reqused when remsisang) DATE
S A
S LILE NOWIIEEES,350.00 o v
Iy Départment ol Stts |
a. . ADDITICNS/CHANGES
e O Detetr TnE mc]ﬁ Ol Change [ Addition
NE NAME —t .
STREET ADDRESS STREET ADORESS Lim j m“u? des ’ ™ l‘_'i.i-.l os
51 5 1100 Lucie l&'ﬁ“o
GIv-51.20 ory. 55 mémm (=1
ME [ Cetets une O Changs [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
ary-st- a2 ary-st-e
nE 1 Delets THILE 3 Changs [ Addition
NAME NAME
STREET ADDRE 5SS STREET ADDRESS
CITY- ST- 7P B fowspe V. _ i R
1o O Celaty TILE Clclenge [ Addition
NAME ) NAME
S AppRESST| Tt T —_— . § swmeeranoness | —_— o )
Y-S IF arv-si-o¢ T
TME O Celetn TR [OJcCtange 3 Aodition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P aly-51-2p
s O oeten TTLE DO trangs  [J Adation
HAE NAME
- SIREET ADORESS STREET ADLRESS
[nla BES B CIFY-ST- 2P
11. 1 hareby mg.mm the information supplied with this fiing doos not qualily for the exemption stated in Section 119.07(3)(T), Florida Statutes. ! further cartify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effoct as if made under oath; thal | am a managing Mmamber of manager of the
linited fiabiity company or the recaiver of rustee empowered to execute this rapon as reguired by Chapter 808, Florida Statutes.
- O
SIGNATURE: 2\w\os
SQGMATURE AND TYPED DR PRINTED NAME OF SI0NING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Dérytrre Phong #

[



