2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # L05000021209

1. Entity Name
SUN AND STORM CREATIVE LIVING CENTER LLC

Secretary of State

02-27-2006 90416 042 ****50.00

Principal Place of Business

3385 MARINERS WAY

Mailing Address

3385 MARINERS WAY

VERQ BEACH, FL 32963  US VERQ BEACH, FL 32963 20 0 1 0 4 5
T S U A AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
é b '/; 5_0 é [ / Not Applicable
Zip o i_Country _ _ . __ _|_Zp. e — | Country BB ertificate of Status Dasiad O ?:;ggzg:;tlonal—’—
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AMBRUM, KAREN L MS
3385 MARINERS WAY Strest Address (P.O. Box Number is Not Accaptabla)
VERQ BEACH, FL 32963
City FL | Zip Code

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 familias with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printad nama of regretersd agam and ithe i appicarie.

(NOTE: Rag=tared Agen! kigrature required whan remnstating}

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TLE MGR [ peleta TITLE [ Changs 3 Addition
NAME AMBRUM, KAREN L MS HAME

STREET ADDRESS | 3385 MARINERS WAY STREET ADDRESS

eiry-§1-2p VERO BEACH, FL 32963 CiTY-ST-ZIP

TINE T Dotete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-S1-2IP CITY-ST-2IP

wET "t T T [ Detete me [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EHY-51-7P CIT¥-5T-2P

TTLE 3 Detete TInE [ Change [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 2P

e [ petete TME CicChange [T Addiion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 3 Detete TIME [IChnge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-5T1-2IP CITY-ST-2IP

11. Theraby certify that the information supptied with this filing does not quatify for the exemnptions contained in Chapler 119, Florida Statutes. | further carify 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
ute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowerad 10 €;

SIGNATURE: %M/

Z

LAFT D-A3-AL 772-S3§-0690

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date: Dayums Phone ¢

t

AT e

” s -

g



