FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng,\tjmlln ENT # L04000085131 02-03-2006 90079 Q09 ****50.00
A 1
SUN DIAL MORTGAGE, LLC
Principal Place of Busingss Mailing Address
31560 US HWY 19 N 31560 USHWY 19N 20004742
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 .
T v T T T

Suite, Apl. #, elc. Suite, Apt, #, etc. 01132006 Chg-LLC CR2E083 (11/05)

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

30-0284464 Net Applicable
Zip Country &ip Country 5. Certificate of Status Desired O l?ese.geoq lﬁid;lional
€. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ Name T ) -
GUJU, MICHAEL J
31560 US HWY 19N - Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL ] Zip Code

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

L]

'SIGNATURE ‘
Sigrature. typed or printed name ol regislared ageni and tite it applicable. (NOTE: Regrstarad Apeni signatura required whan reinslating) DATE
Fillng Fee is $50.00 Make check payable to
Duo by May 1, .‘2008 Florida Department of State
H . ’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM . O pelete TIMLE [ Change [ Addition
NAME GUJU, MICHAEL J NAME
STAEET ADDRESS | 31560 US HWY 19N STREET ADDRESS
CIry-s1-21° PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE 7 Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O velete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : CITY-ST-ZIP
TINE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-§7-2P
g [ Delete TTLE [Q change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRAESS
CITY-§T-ZIP Cify-§1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empgwered to Cuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f3s/o  327- 510-3725

mGM.\TuW TYPED QR RAEFET NAME OF SIGNING RANASTNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Pofe @
v




