|

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

1. Entity Name

DOCUMENT # L05000013166
SUNDIAL VILLAGE, LLC

FILED
. Feb 13,2006 8:00 am
Secretary of State

01-13-2006 90034 006 ****50.00

Principal Place of Business Mziing Address
POST QFFICE BOX 632 POST OFFICE BOX 632 dUUUUg,‘jﬁ
BAGDAD, FL 32530 BAGDAD, FI. 32530
I
S SE— A 0 55 KRG
Suite, Apt. #, etc. Suite. Apt. #, elc. 01062006 Chg-LLC CR2E0E3 (11/05)
City & State City & State 4. FEI Numbar . - Applied Fer
&O 'QQ:I 7 é—'DI Not Appiicable
Zie Country Zp Country 5. Cerlificaie of Status Desred (] Egggm“m‘*’"’
6. Nama end Addreas of Currsmt Reglstered Agent 7. Name snd Address of New Reglstersd Agent
Name
BALKA, MATTHEW W -
2508 WHALEY AVENUE Sueer Address (P.O. Box Number ls Not Acceptable)
PENSACOLA, FL 32503
City FL I Zip Cade

tha pbtigations ot registered agent.

. 8. The above named entity submits this statement lor the purpose of changing its registered office or regristered agent, of both, i the Siate of Florida. | arm tamiliar with, and accent

SIGNATURE -
Sigruture. tywtd o pritted reme of segiateted] agent axd ttie f applicable. INOTE Aagssiwred Agant signature requred when renstating) DATE

Filing Foee |Is $50.00 Maks chack payabls to

Du:iy May 1, 2006 Florida Departmant of State
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
The MGRM O pente e O change 3 Aodition
RAME ROLL, BERNARD HAME
STREET ADDRESS | P.O. BOX 832 STREET ADDRESS
CITY-41-2p BAGDAD, FL 32530 CITY -ST-2F
TRE MGRM 2 pesetz TME DOchange [ Addition
NAME HOMYAK, JIM NAME
STREET ADDRESS | 366 FT, PICKENS ROAD STREET ADORESS
OTY-ST-2¢ PENSACOLA BEACH, FL 32561 CITY. 5T 2P
TLE MGRM O pelete g CJcrange [ Asdition
NAME BALKA, MATTHEW W NAME
STREET ADDRESS | 2608 WHALEY AVENUE STREET ADDRESS
CITY-ST- 8P PENSACOLA, FL 32503 Y- §T-2P
FILE O Detete TINE Olchange [ Addition
HAME RANE
'STREET ADGRESS STREET ADORESS
CITY-S5T- 3P CIY-51- 20
MLE 3 Deiee TITLE [DJChenge [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CaTY- §T- 2P CIvY-ST-29
TALE O Delet= TILE O change [3 Addition
NAME HAME
STREET ADDRESS: STREET ADDRESS
oY 5T 2P oy .1 -

indicaled on this report

Sttt 1

11. | hereby cerufy that the information supplied with this Hling does not qualify for the exemptions contained in Chapiter 119, Florida Statuies. ! further certify that the information
is frue and accurale and that my signalure shall have tha sama legal effect as it mada under cath; that | am a managing member of managar of tha
limited liability company o the recsiver or lrusiee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

gEO
626-923%

SIGNATURE: . %

TYPED DRt PRINTED MAME OF SI05ING. MANAGING MEMAER, MANAGER, Oft AUTHORIZYT: REPRY SFNTATIVE

///05,/07

Dayuume Prone 8




. <

$o5 we 15
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 18, 2006

SUNDIAL VILLAGE, LL.C
POST OFFICE BOX 632
BAGDAD, FL 32530

Subject: SUNDIAL VILLAG

Reference Number:

Please be advised, we haveteceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ms
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



