2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 05000004311

1. Entity Name

SUN BLOOM INVESTMENTS, LLC

Principal Place of Businass

AINE 1STST
CRYSTAL RIVER, FL 34423

Mailing Address

POB 490

(/0 BARNES, COHEN & JONES, CPA'S

CRYSTAL RIVER, FL 34423

2. Pringipal Place of Business - No P.Q. Box # 3. Mailing Address

Suie, Apt. #, elc. Suite, Apt #, elc.

FILED
May 03, 2007 08:00 A
Secretary of State

L BT

04302007 Chg-LLC CR2E083 (12/06)
City & State City & State A. FEl Number Applied For
20-21 81691 Not Applicable
Zp County Zip Country 5. Cortficate of Status Desiad (] $9-00 Aduitionai
Fee Reguirea
8. Name and Addross of Curront Registorad Agent 7. Namo and Address of Now Registerod Agent
Name

BARNES, G. MAX
441 N.E. 18T ST.
CRYSTAL RIVER, FL 34429

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

City

FL l Zip Coce

8. The above namad enlity submits this statement for the pwpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sipnature, typad cr prinled name of registarad agen and ulla f appicable

(NOTE Registerad Agant signaturs required whan roinsialing) DATE

““+ Filing Foo Is $50.00 SR
e Due by May 1, 2007

Make check payable to
- ~'Florida Department of State’-

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGRM T Dalste TIMLE (O Change [ Adduion

NAME BARNES, G. MAX NAME ;_!'Dg;_‘l;!‘;;‘_f;'ggg}:;g

STREET ADORESS | POST OFFICE BOX 2215 STRLEY ADDRESS 0572 _;D:' T e

o 2SN -R00R 5001 50

orv-s1-2p | CRYSTAL RIVER, FL 34423 CITY-5T- 2P sllibE-I0E 56, 00

THLE MGRM O Delete 13 [Jchange [ Addition

NAME DESAI CHINTAN NAME

STREET ADDRESS | 507 NNW., 9TH AVE. STREET ADDRESS

Civy-ST-2IF CRYSTAL RIVER, FL 34428 CiTy-§1-2IP

e [ Delete TILE (O Change [ Addilien

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST1.2IP CITY-5T- 29

TITLE O pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1.2P CITY-81-2P

TTLE [ pelste WILE [ change [T Addition I
- NAME NAME !

STREET ADDRESS STREET ADDRESS

CIY-87-27P CY-S1- 29 .

THLE [ petete TITLE [J Crange [ Addition
~ NAME R NAME

SIEADRESS | - - - . - STREET ADDRESS

CITY-§1-29 CITY-§3-2I1

11. 1 hereby ceortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes ! further certify that tha information
indicatad on this report s true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the recewer or trustea empowerad to executa ths reporn as required by Chapter 608, Flonda Statutas.

Gty foporkes Y By

bt o

SIGNATURE:

p S435 7

BIGHATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, M.‘NABER. OR AUTHORIZED REPRESENTATIVE - Cata

Dayima Prgno »




