2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # L04000073268

1. Entity Name

SUNRAY MANAGEMENT GROUP, LL.C.

Secretary of State

02-21-2005 90175 043 ****50.00

Principal Place of Business

1254 5. JOHN YOUNG PHWY.
SUREC
KISSIMMEE, FL 34741

Mailing Address

1254 5, JOHN YOUNG PKWY.
SUITEC
KISSIMMEE, FL 34741

LUUL3L107

A S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FiNumbe Applied For
Q" \DQ\%B% Not Applicable
Zi Count Zi Count iti
P ounry P ountry 5. Certilicate of Status Desired (| ggggl S:Iéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHALIFOUX, THOMAS E JR.
1254 S. JOHN YOUNG PKWY.,
SUITEC

KISSIMMEE, FL 34741

Street Address (P.Q. Box Number is Not Acceptable}

City

A

FL | Zip Code

N A

8. The above named gl
the obligations of #fgj

ubmits this stal
red agent.

1=13]

rghe purposg of changing its regisis

or registered aé‘nt. of both, in the State of Florida. | am familiar with, and accept

s

SIGNATURE
o priniad name of tagistered agent and 1.tk i 2 Agan! sipnature saquired whan renstatrig) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ oetete Tme [Jchange [ Addition
HAME CHALIFOUX, THOMAS E JR. NAME
STREETADDRESS | 1254 S. JOHN YOUNG PKWY. STREEV ADDRESS
CIY-ST-7P KISSIMMEE, FL 34741 CITY-S¥-2P
TILE O petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CITY-5T-ZP
uts 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMmE [ oelete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-7F
TITLE [ celete TLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby cerlify that the infrmation supplied

kith this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hd that my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
te this repori as requred by Chapter 608, Florida Statut

es.

S//5/ a5

Duty Daytimea Phona #

IORIZED REPRESENTATIVE




