2006 LIMITED LIABILITY COMPANY FILED
.~ "ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L05000020339 ecretary of State
1. Entity Name
04-13-2006 90037 038 ****50.00
SUN LIFE REALTY LLC
Principal Place of Business Maiting Addfess
104 WHITE HALL DRIVE 104 WHITE HALL DRIVE .
e e H““I“l“ ||‘|l IN’ Ilm ||m Ilm "“I ”l“ I||I| |H|| W”l’"“l“m
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
City & State . City & State 4. FEI Number Applied For
X|Not Applicable
- =i —
“p Country P Country 5. Certificate of Status Desirad O gg.gg“ﬁ?;;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- A—— L - — : . A aa

IS\?ENET%%NETﬁ%F:/PEOhﬁJAETLIOgRSTFIiNC Streel Address {P.Q. Box Number is Not Acceplable)

NAPLES FL 34102

. City FL Zip Code

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

SIGNATURE

Signaiuze. typed o prrited naime of regws'ered agent ARG Hite & Ruphcable {NOTE Regisiered Agenz signature requited wher renslaing} DATE

FILE NOW!!! FEE IS 350 00~

; - Make Check Payable to-Florida' Department of State\

; . Due By May 1,2006 - e
9, MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES
THTLE MGRM 1 Delete TITLE [3 Change  {J Addition
NAME MAPP, THELMA D RAME
STREET ADDRESS {104 WHITE HALL DRIVE ) STREET ADDRESS
Ciry . St-2ip PALM COAST FL 32164 y Cire-57-29
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-S1-2IP CITY-51-2IP
T . S 1 gL . — _ _ [ Change_ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete me ) O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21 CIyY-ST1-ZIP
TITLE [ Celete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-§T-7IP
TIILE [ Detete TITLE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empewered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND T¥PED OF PRINTED NAME OF SIGNING MAYKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA {2aytrne Prione #




