2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000013166

1. Entity Name
SUNDIAL VILLAGE, LLC

Principal Piace of Business Majling Address
POST OFFICE BOX 632 POST OFFICE BOX 632
BAGDAD, FL 32530 BAGDAD, FL 32530

%

DO NOT WRITE IN THIS SPACE

FILED
Jan 24,2008 08:00 Al
Secretary of State

IR

01212008No Chg-LLC CR2EO083 (12/07)

4. FEi Number Applied For
20-2297601 Not Applicable

5. Cendicate of Status Desired 9 $5.00 Acdivonal

6. Name and Address of Current Registered Agent

BALKA, MATTHEW W
2508 WHALEY AVENUE
PENSACOLA, FL 32503

Fee Required

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registerec agent.

SIGNATURE _£

Signaturs, ypsd of printeq namd of regisiered agen! anc Litle If applicable. {NOTE: Regisiered Aganl signature raquwad when ienstating) DATE

FILE NOWIIt FEE I8 $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ROLL, BERNARD

STREETADDRESS | P.O. BOX 632
CITY-ST-ZP BAGDAD, FI. 32530

TITLE MGRM

NAME HOMYAK, JIM

STREETADDRESS | 366 FT. PICKENS ROAD
CIry-81-219 PENSACOLA BEACH, FL 32561

TTLE MGRM

NAME BALKA, MATTHEW W
STREET ADDRESS | 2508 WHALEY AVENUE
Cy-§1-2IP PENSACOLA, FL 32503

TILE

NAME

STREET ADORESS
CITY-ST-21P

TITLE
NAME
STREET ADORESS - -
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CiTY-ST- 21

y
+

DO NOT WRITE.  ~
IN THIS SPACE.

o
ba

i
MY

Yo R ] e

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 receiver or trustes empowered 1o execute this report as required by Chapter 608, Flonda Statutes.

.SIGNATURE: ﬁ,@wfwnoe_ R RG/Q’(

BHOER) - |

BIGNAYURE'AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phors #




