FILED

W06 JUN 28 AMIC: 02

SECRETARY OF STATE
\TA‘LLAHASSEE. FLORIDA

AR IAR BRI

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092620
1. Entity Name

SUNSHINE HOME IMPROVEMENTS, LLC

Piincipal Placa ol Business Maillng Addrass

103 NORTH MERITAN STREET 103-NORTHMERTDIAN SIREET™
TALUAHASSEE, FL 32301 TALEAHASSEE F1—32361

e o Pudl PIE Ft Dox e

Suita, Apt. #, alc. Suite, Ap!. 4, etC. 06192006 Chg-LLG CR2E083 (11/05)
e & Stat — Stale 4. FEl Number Applied For
\S\S\’ e "-I /fmg[ MQ& se f_ pl QD‘gTSTEI Not Applicable
Z% 3_3 0 , Country Z|q3 9___ 3 0 l Couniry 5. Certificate of Slatus Desired Q/ gei'g?q l‘:f:;“""“'
8. Namae and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

CORPDIRECT AGENTS, INC.
516 E. PARK AVE.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose ot changing its registered office or registerad agen:, or both. in the Siate of Florida. [ am tamiliar with, and accept
. . —2 1y g— T T Ehpohvppuiigpiefy
the obligations of registared agent. ) _13 ':; ;}' _i 1y '} 1 = .:1_. :,: "- :‘“i.+. )
o7 /OR—D1051--075 #5000

SIGNATURE
DAIE

Signature, typed o prued neme of fegisiered sgent and Lits iIf acoicable. (NOTE: Fagstersd AGem BOnatus (iguad whin reestbbng)

Make check payable to

Filing Feo is $50.00
Florida Department of Stata

Due by Septamber 6, 2006

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM [ pelete TMLE Change  [] Acdilion
NAME HEPP, EDUARDO NAME p

STREET ADDRESS | 193-N-MERIBIAN-ST smersoniess | SIS EASH vari f__A‘U&MA-L

on-st2p | TALLAHASSEEFE—32301 svsw | Talle hascoe 1 I 236/

e CJ Detete Tme 7 Ol change [ Addilion
NAME NAME

SIAEE] ADORESS STREET ADDRESS

Ty 5127 CITY-57- 2P

THLE 3 oeee THILE [ change  ICJ Addition
MAME RAME

SIREET ADDRESS STREET ADDRESS

CiIY.81. 2P CITY-53-7IP

IME O perete HIE O change [ Addition
NAME HAME

SIREE] ADDRESS STREET ADDRESS

CITY-S1-Zip City-St-2ip

TILE [ TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY.§1.Z1P Ciy-51-72P

1TLE O petets TLE [ Change [ Addition
HAME NAME

SIREE] ADDRESS STREET ADDRESS

CiTY-51.2p cny-si-7ip

y

1. I hereby cenily that the information supplied with this filing does not qualify for tha exemplions containad in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is true ang accurate and that my signatura shall have the same legal sifect as it mads under oath: that | am a managing member or menager of the
limlted fiability company or thg refeiver ar trustee smpowered lo executs this report as required by Chapter 608, Florida Statutes.

20¢ S 0Spo

SIGNATURE: / % EDUAEDO /7 S

BIGKATURE AND TYPED dR PINTED NAME OF SIGNING MAHABING MEMBER. MANAGER, OR AUTHORIZED REPRENENTATIVE

Dale




