FILED
2008 LI NUAL REPORT T ANY May 08, 2008 8:00 am

DOCUMENT # L04000092804 Secretary of State
1. Entity Name " . 05-08-2008 90102 005 ***138.75
SIGHT AND SUN VENTURES, LLC
Principal Place of Business Mgziiing Address
P.0. BOX 6318 8158 NAVARE PKWY - buuablyk
NAVARRE, FL 32566  US NAVARRE, FL 32566 US :
RS L TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2145220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eg‘ggqﬁf:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
LYNCHARD LAW FIRM, PA €. (owne U/W\C,V\Owé], PA.
7552 NAVARRE PARKWAY Sireet Address (P.O. Box Number is Mot Acceptable)
SUITE 9 %

NAVARRE, FL 32561"'!{:} 901 Avdarca Sreet ‘

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

SIGNATURE
R Signature, typed of Ngt.eu nama ¢f registared agent and e if apphcabie. {NOTE: Regisiered Agent signature fequirec whan remstating) DATE
L
S
. FILE NOW!!! FER'4%.5138.75 Make check payable to
After May 1, 2008 Feeo ..ql bo $538.75 Florida Department of State
9. +« MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM .. - O Deleze TMLE [(Jchange [ Addition
NAME SPEAR, CARL: M5 NAME
STREET ADORESS | P.0O, BOX 63187 STREET ADDRESS
CITY-5T-3P NAVARRE, FL 32566 CITY-ST-21P
TILE O telete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7P
e 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TILE ] Delete TITLE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p CITY-ST-7P
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Sr-2P CITY-S1-7P
e [ Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or Jpustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/gé,ﬁ 1) 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




