| FILED
2007 LIMITED LIABILITY COMPANY | Jul 03, 2007 08:00 AN

e

.- ANNUAL REPORT
DOCUMENT # L04000089760 Secretary of State

1. Entnty Name

SUNFLOWER SPRINGS, LLC

Principal Place of Business Mailing Addross
3475 SOUTH SUNCOAST BLVD 3475 SOUTH SUNCOAST BLVD
HOMOSASSA SPRINGS, FL 34447 HOMOSASSA SPRINGS, FL 34447
06122007 No Chg-LLC CR2E083 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Numbar Applied For
34-2029176 Not Applicable
8. Cerlificate of Status Desirad O E;‘i'ggq:;:’:;""nal

! 8. Name and Address of Current Reglstered Agant

Tt BAST HIGHLAND BLVD, DO NOT WRITE
INVERNESS, FL 34452 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, i the State of Florda. | am familiar with, and aceepl
tha obligations of registered agent.

SIGNATURE

Signaturg typag or DNLEd NBrne 0F 1BQUIIETE0 BEENE and bite 1 applicabl {NQIE. Regisisreo Agen) signatuce requvad when reingfating) DATE
o, Fllle Foe'ls ssago . o : co. T HoDODNTESR4a '
ue by September 14, & ’ Cl oot e e T s 2 T po I Lol Pl T P
c-o o O7/02/07-80003-009 50.00
4. ‘ MANAGING MEMBERS/MANAGERS
H1LE P
NAME DIXON, WILLIAM MD

STREET ADDRESS | 3475 S SUNCOAST BLVD
CITY-S1-2P HOMOSASSA, FL 34448

TLE VP

HAME DESAI, PARESH G MD
STREET ADDRESS | 3475 8 SUNCOAST BLVD
CTY-51-2P © [ HOMOSASSA, FL. 34448

TOLE
HAME

s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-51-2IF

THLE

NAME

STREET ADDRESS
CITY-Sr-2iIp

me
NAME
STREET ADDRESS
TINY-1-zp

11| hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | {urther certily that sha information
indicated ort this repor! is rue and accurate and that my signature shall have the same lsgal effect as if made undor 0ath: thal ) am 2 managing membar or manager of the
limited Iability company or the recaiver or Irustee smpoweréd 10 exacute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 6[19/07 35246787011

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Datw b Daytrna Phone ¥




