2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR} FILED

DOCUMENT # L04000069773 May 01, 2006 08:00 Al
1. Entity Name Secretary of State
TUNDRA SUN BRAY MANAGEMENT, L.L.C.
Principal Place of Business = - : © Mailing Address
5601 CENTRAL AVENUE PO BOX 86005
MNCER RO
2. Principal Place of Business 3. Mailing Address ' B
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E083 {10/05)
City & Stat City & Stat 4. FEl Numb Appiied For
ity & State sy & State umber 20-1605496 ir{ Nif,a;_,;;;;;;;_;_:_
Zip Countey Zip Country 5, Ceriificate of Status Desired O fesegg: t’;fe‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;!- o
Name
g?zEngEElr\-!%REﬁﬁ%NJUE Steegt Address (PO, Box Number 1s Not Accepiabie) N
ST. PETERSBURG FL 33710 ' o
City FI|_Z|p aie -

8. The above named eniity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accec
the abligations of registered agent.

SIGNATURE w l [ - i -
Sigrature. typed a1 prnles name of rogistd ed agent znd e & appheable, [MOTE, Regstered Agent signature required whan tensiaung} DATE
. FILE NOWN! FEE IS $80.60 " 7
-Make Check Payable 1 Florida Department o
3 \"}‘":-: ‘.Au-m'g{\’?igy May :1-’ 2006 .:‘. ) N .
9. MANAGING MEMBERS / MANAGERS 10, ‘ ADDITIONS /CHANGES o
TIRE MGR 1 omeie TITE Ol change [ A
NAME RAY, BARBARA NANE
STREET ADEAESS | PO BOX 86005 STREET ADDRESS - &3@5545?93 .
Civ-S-ZF  |ST. PETERSBURG FL 33738 . LITY-87- 2P RS /0e-anT2e-021 80,00
TRLE £ Oelete HTLE (G Chenge [ Acdiic
NAME NANE
STAEET ADDRESS STREET ACDRESS
CITY-S7- 2P CIFY-5T- 2P
TTE , [ Dalge 3 1 Change Addui
HAME NAME
SYREET ADDRESS STREET ADSRESS
CITY-ST-2P CiTY-ST-26
hijit ] Delete TITLE OiChange [Ja>™
NAME NANE
STRELT ADSRESS STRFET ADDRESS
CHY-5T-27 &Imy-5T-2P
T 3 Detete TE O3 Change [ Addwi
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2F oiTY- S1-21P
HIE [ Delete TmE ) Change [ aden
e HAME
STREE] ADDRESS STREET ADORESS
CITY-ST- 1P oiry-g1-2P

11. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Section 119, Florida Statuses. | further certify that the information
indicatad on this report i true and accurate and that my Signatura shall have the same tegal effect as if made under cath, that | am a managing member or manager of ihe
limited fiatnlity company or the receiver or trustee empowered to execuie this report as reguired by Chapter 608, Florida Statutes.

2 ;,?5;64

TYPED OR PRINTED NAME OF SIGNING HAHIWMEMEER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE: .

Dayume Phone #



