200 ITED ' P 0a
S LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

DOCUMENT # L04000080847 Secretary of State
1. Entiy Name 02-14-2005 90178 027 ****50.00
SUNNYLAND FARMS, LLC
Principal Place of Business Mailing Address
11000 PROSPERITY FARMS ROAD, STE. 202 11000 PROSPERITY FARMS ROAD, STE. 202
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s P e AR TR A o0
Suite, Apt. #, etc, Suite, Apl. #, elc. 01272005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FE|Number Applied For
11 -3731738 Not Applicable
Zp Couniry ap Country 5. Cerlificale of Status Desired 8 Eiggql‘:‘::m"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLEIN & DOBBINS, P.L.

805 VIRGINIA AVENUE, STE. 25 Shreet Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL. 34982

City FL } Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. o both. in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
0, typed o primiad name of regrstered agent and Gtle 4 Apchcabie. (NOTE: Rexy: AQent sy TaquTed win ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Flarida Department ot State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES +
e 7 oetee e Managing Member. [ Crange B Aadiion
::::ETADDRESS ::;;ngss Domenick Paparone :
CTY-§1-2P oTY-5T1- 27 '1109%9 State R4 Al1A
mE 3 Detete TILE ) (M change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S7-7P CITY-ST-2P
TILE 7 Detete THLE I Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Belete TME [ change [T Adeiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p LITY-ST- 20
e ] petete TIME ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S3-2P any-si-ap
THLE [ petete TME {1 Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3){i), Floridn Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made unger oath; that | am a managing member or manager of the
limitea liabihty company or the r  or trustee empowered to execute this repoit as required by Chapter 608, Florida Statutes.

- &\w\ o§ SCIL2-303%

on A VZEC AEPRESENTATIVE \ [ Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




