. FILED
‘2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

: ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000073268 01-17-2006 90055 004 ****50.00
1. Entity Name
SUNRAY MANAGEMENT GROUP, LLC.
Principal Place of Business Mailing Address z U U U Uubdq
1254 S, JOHN YOUNG PKWY. 1254 5. JOHN YOUNG PKWY.
SUITE C SUITEC
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
TS s A

Suite, Apt. #, elc. Suite, Apt. #, eic. 01042006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-1099334 Not Applicable
ap Country " i Country 5. Cenificate of Status Desired O ?i‘ggqggﬁnnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHALIFQUX, THOMAS E JR.
1254 S. JOHN YOUNG PKWY. Street Addrass {P.0. Box Number is Not Acceptable)
SUITEC
KISSIMMEE, FL. 34741
i City FL | Zip Cade

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped of peinted name of registersd agent and tifle i applicable. (NOTE: Registgied Agen! signature requingd when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Detete MLE O cChange [ Addition
NAME CHALIFOUX, THOMAS E JR. NAME
STREET ADDRESS | 1254 S. JOHN YOUNG PKWY. STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-5i-2°
TITLE O Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T- 2P Cmy-51-2p
TTLE ‘ O Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cmy-$i-2p
TITLE O pelete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-51-2IP
TITLE O petete e Cichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y. ST-21P CY-§T-2P
TITLE O Dekete TIMe O change [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that he inforrpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repar is tn m%n ccuratg and that mw-signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability co nyf or { ‘aivver or frustee efipowered to exacuie this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:/. \ ”A ey T CebTot & ofudue  40-S=~<Sr

or o hd o
SIGNATURE}AP‘# TexD ph WarTED NAME or}ﬁrmq MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
e




