2006 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L05000002868

ANNUAL REPORT = - = Mar 23, 2006 8:00 am

1. Emiity Name
SUNSHINE ROSA, LLC

Secretary of State

02-07-2006 90072 035 ****55.00
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8. Name and Address of Current Registered Agent T._Nams and Addrass of New Registersd Agent

Nams
DAROSA, ISABEL
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MIAMI; FL331387 ’
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11, § heraby certily that the information supplied with 13 fiing does nal qualify tof the exemptions contained in Chapler 119, Florida Statutes. | hurther certily that the information
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