2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

SUNSHINE RANCH ESTATES, LLC

DOCUMENT # L.04000069215

Principal Place of Business

1150 NORTHWEST 72ND AVENUE
SUITE 500
MIAMI, FL 33126 US

Mailing Address

1150 NORTHWEST
SUITE 500 -
MIAMI, FL 33126

72ND AVENUE
us

2. Principal Place of Business

HSO NW 72 Ave

3. Mailing Address

HSO NW

72 Ave

Suite Apl. #, etc.

FILED

Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90126 041 ****50.00

20025559

T

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Suite 620 ‘:’;:Ttig "o 20 03232005  Chg-LLC CR2E0B3 (10/03)

iyd Swate | Cjy & State 4. FEI Number Apried For

!' = (] , F L— Hfam,‘ , pL 20 - “aqq;_*qz_ Ny v
8% BN COICB Q 32%.), 2o COEH)WS 5. Cerlificate of Status Desired [ Eg-gglﬁ:ﬁ:;ﬁonal

PEREZ, JOSEPH H
1150 NW72ND AVENUE
SUITE 500

MIAMI, FL 33126

“Perez. Stvepn H

S!lreletgjﬁs (P,C{}Box mtf"TmEAC(ﬁt:lj)gﬂue,

AL A

FL |22%1

the obligations of registered ag?

SIGNATURE

8. The above named entity submils this statement for the purpose of changing iis registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sosepih |- Rerer.

03)22 /2005

(NOTE: Hannsle:aa Agent signalure required when rainstatng|

DATE

Siq?sljrs‘ t#d or printed name of reqislere‘d agent and tille if applicable.
v v

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ,z ADDITIONS { CHANGES
TILE MGR [ Delele TILE HG' L@Change [J Addition
HAME PERMONT DEVELOPMENT, LLC NAME Per,.ﬁcn‘l Davsel it L G20
STREETADDRESS | 1150 NW 72ND AVENUE, SUITE 500 STREE ADDFESS | 4505 N LD “22nd vE, €.
cov-sTEP | MIAML, FL 33426 orv-stze D Avemw, FL 33’_25
TITLE O pelete TIILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE £ Detete TITLE [J Change (T Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-71P
TLE [ Delete TITLE ] Crenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-7IP
TILE O pelete Tme [ Change  [1 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P

SIGNATURE: M*fﬁ‘—//

11. | hereby éerliry that the information supplied with this filing does not qualify lor the examplion stated in Section 119.07(3)(i). Florida Statutes. | further certily thai the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Noseph - Raer 08/08)05 asam.auy

SIGNATURE 61«1 rvp#: DR PRINTED NAME OF SIBrNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date DRayiima Phona &




