FILED
2008 LIMITED LIABILITY COMPANY Jun 27,2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L04000089247 06-27-2008 90057 006 ***138.75
1. Entity Name
FLORIDA SUNSPRAY, LLC
Principal Place of Business Mailing Address
25 RIVER RIDGE TRAIL P.0.BOX 731734
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173-1734 50007 665
T LT
Suite, Apt-#Tets. — = - Suite; Apt. #, etc. 06202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-1985167 Not Applicable
Zip Country “p Country 5. Certfficate of Staws Desived [ ?eiggq Aditonal
6. Hame and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Narme
VANACORE, TRACY
25 RIVER RIDGE TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zin Code

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

SIGNATURE
Signature, lyped o¢ printed name ol registered agenl and ttle il apphcable. (NOTE: Registered Agenl signature requirad whin reinstating) DATE
— -FILE-NOWII-FEE IS $138.76 - In-accordance with-s.-607.193(2)b). F.S., the limited — } — -- Make.check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [C Change [ Addition
NAME VANACQORE, TRACY C MRS. NAME
SIREET ADORESS | 25 RIVER RIDGE TRAIL STREET ADDRESS
CINy-$1-21P ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE O delete TITLE [JCrange (O] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CiTY-ST-21P
TITLE [ Delete e []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-s1-2P
TLE 3 Detete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-§T-2 CITY-S1-7P
TLE ] Delete MLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-ST-2P

11. ! hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thet my signature shall have the same legal eltect as it made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ‘S/W?ryﬂh‘\m LO\J.&{ loR - E1-159(

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING L M, SOR AU REPRESENTATIVE Date Caytirne Prone «




