FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

f State
DOCUMENT # L05000013920 Secretary o

1. Entity Name 05-01-2006 90074 005 ****50 00
SUN-LAND, L.L.C.

Principal Place of Business Mailing Address

702 PASS-A-GRILL WAY P.0. BOX 309

ST PETE BEACH, FL 33706 BRANDENBURG, KY 40108

e e — U AR

WYt Hidgh Street 1y Lh%h

Suite, Apt. #, alc” Suite, Apt. #, dic.
03172006 Chg-LLC CR2EQ83 (11/05)

P.0. Pox 528 P.0. Bov 638 8 (

City & State City & Sta 4. FEI Number Applied For
prandenburg Ky Brandenburg ¥y 59-3799240 Not Aopicabie

Zip Country Zip ~ Country ;. ) $5.00 Additional
uro 1 8 us A l-\ 0 ‘ov ns ﬁ 5, Certificate of Status Desired O Fee Required

£. Name and Address of Current Registerad Agent 7. Namao and Addrass of New Ragistersd Agent .

Name

BOLE, BRADLEY M
5§35 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG, FL 33701

City FL Zip Cede

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

SIGNATURE
Signasre. typad o riied nane of registered agent anc iitle if applicable, {NOTE: Regisiered AQon! signature required when reinszating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 . . B Fiorida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O petete TITLE [ Change [ Addition
NAME MCGEHEE, CHRIS HAME
STREET ADDRESS | 1141 HIGH STREET STAZET ADDRESS
Y- §T1-2IP BRADENBURG, KY 40108 CITY-ST-21P
TIME O oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIFY-§7-2IP
TIRLE I Detete TITtE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TILE O Detete TIME O crange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | ] STREET ADDAESS
CAY-S7-7P CITY-ST-2IP
TITLE O Delete TIMLE O changs  [] Addition
NAME HAME
STREET ADDHESS | - - STREET ADDRESS
CIFY-ST-2P _, | omv-si-zp

11. | hereby certity that tha information #ugiplied with this filing does not qualifyfof the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the infgrrnation
indicated on this report is true angfagturate and thal my signaturg shall h the same legal effect as if made under cath; that | am & managing member or manager of the

limitea liability company or J& report as required by Chapter 608, Florida Statutes.
SIGNATURE: v sZ/Z(//Jt’ﬂ (2%) 422-5 60
SIGNATURE ﬁ?]‘;:‘P]E_DSQR g&%?{éﬁe%slﬂgm)&w MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




