FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000090150 01-24-2005 90106 002 ****50.00
1. Entity Nams
SOUTHWEST SUNSHINE REALTY, LLC
Principal Place of Business Mailing Address ?,“““ JouE
222 HARBOR DRIVE SUITE 405 222 HARBOR DRIVE SUITE 405
NAPLES, FL 34103 NAPLES, FL 34103
s e 5 e 5 AR LR
Fort Myecs, L 100 Sauth Cle_u\-.uj Ave. ‘

Suita, Apt. #, etc. Suite, Apl. #, etc. .

01202005 hg-LLC R o/
L‘L £ 260 Chg CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far .
. ] __{Fory Myex - FL |- 202084494~ Not Appiicable
Ze T Cotniry 3 .32:, oF CB’;“A §. Certificate of Status Desired O ?fe ggq:\l?:ém"a’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

PYTYNIA, JONATHAN M

222 HARBOR DRIVE SUITE 405 Street Address (P.O. Box Nurmber is Not Acceptable}
NAPLES, FL 34103

City FL I 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 Slate of Florida. | am famniliar with, and accepi
the obligations of registered agen é
SIGNATURE d‘wﬂ"‘ /-20-05"
Signanire. typed or parfied nfe of replsterod agent and take f appfitablp-” .~ (NOTE: Registored Agent signalure required when reinsialing) - DATE

o Maka check payable to.
Florida Department of Stata

Filing Fee Is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS ICHANGES

TmE MGRM 7 Delete TITLE [ change ([ Addition
NAME PYTYNIA, JONATHAN'M NAME

STREET ADDRESS | 1615 BEECH DR NORTH STREET ADDRESS

GITY-ST-7IP PLAINFIELD, IN 46168 oImy-ST-2P

TITLE ] Delete TNE [J Change  [OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SF-217 CITY-ST-2iP oo - - . -
Mmeg= - | - = T 1 Detere TITLE [ Change [ Addition
NAME NAME :

STREET ADDHESS STREET ADDRESS

CY-ST-7P Cy-st-ziP

TILE [ pelete TMLE [ Change (] Additian
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CiY-§i-2IP

TIME 7 pelets TTLE CJ Change [ Addition
NAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-§T-2IP

THLE 1 pelete TITLE {7 Change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CiTY-ST-2F

11. | hereby certify thet the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this rgport is true and accurate and that my signature shail have the sama legal effect as if made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

73y
SIGNATUHE X Xéw l-20-65 U3 ~ 8806

/ﬂ’n ry'en OR PRINTED NAME OF \/h}ismc MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dete Dayuime Prione ¢




