- T FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000089760 07-25-2005 90043 044 ***%50,00
1. Entity Name
SUNFLOWER SPRINGS, LLC
Pringipat Place of Business Mailing Address " U UboLdo
3475 SOUTH SUNCOAST BLVD 3475 SOUTH SUNCOAST BLVD
HOMOSASSA SPRINGS, FL 34447 HOMOSASSA SPRINGS, FL 34447
P e AR AN TR RGO
Suile, Apt. #, sic. Suite, Apt. #, elc. 07072005 Chg—LLC CROE083 (10/03)
City & State City & State 4, FE! Number Apptied For
342029178 Not Appiicable
Ze Country Zip Country 5. Certificate of Status Desired O ?gggq L’:\l:ﬁ:iluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DIXON, KEVIN K P.A.
151 EAST HIGHLAND BLVD. Street Address (P.Q. Box Number is Not Accepiable)
INVERNESS, FL 34452
City FL I Zip Code

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

SIGNATURE

Signature, typed o pnnted name of registered agent and tithe if applicable. {NOTE: Registered Agent signatine required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e President O eleee T Ol change [ Adition
NAME b . NAME
WY

s 5375187 Q31205 M0, g s
CiIy-S1-21P omosaseas EL 34448 CITY-ST-2P
TALE . TITLE Additi

Paresh G. Desai, MD , D0 L) e L] hdtor
NAME 347 3/4 ce President] nie
STREET ADDRESS 5 S. Suncoast Blvd. STREET ADDRESS
av.s.zp HoOmnsassa FL 34448 CITY-ST-2P
TITLE (3 Detete TnE [ Change  [J] Addition
NAME NAME
STREET AIDRESS SIREET ADDRESS
oITY-S1- 2P CITY-§T-2IP
TILE . O oekets TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE O Delete TITLE O change  [J Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiY-ST-2IP
e [ petete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2Ip

11. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rapart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad lizbility company or the receiver or lrustee a a:rj;?d Lo execute tis ragort as raquired by Chapter 608, Florida Staiutes.
A
I oad

SIGNATUI:{E: 5R-6AE- T6 T/

BIGRATURE AND TYPED OR NAME OF , MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytme Phone #




