FILED
2008 LIMTED LISILISOMPANY 4 04 2006.5:00 am

DOCUMENT # L05000023947 ecretary of State
1. Entity Name 04 000K (037 ****50 00
SUN N SEA HOMES L L.C. 04-04-2006
Principal Place of Business Mailing Address
1300 SOUTH OCEAN BLVD. 1300 SOUTH OCEAN BLVD. RUULHE4DYG
SUITE 801 SUITE 801
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
P v CEUREREAm A nen

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

J_O - ;~(p¢;~ ? l 3 ? Not Applicabla
¢ip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq ﬁged;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
] Name
SHAW, ROBIN CARAL
980 NORTH FEDERAL HIGHWAY Sueel Address (P.O. Box Number is Not Acceptable)
SUITE 404
BOCA RATON,, FL 33432
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 familiar with, and accept
the chiigations of registered agent.

SIGNATURE .
Signature, typed or printe nama of ragistered agant and litla if apolicable. {NCTE: Registered Aganl signatura reauired whan reinstating) DATE

Fllln% Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] Delete TITLE [JChange  [] Additios
NAME MILLS, ROBERT NAME
STREET ADDRESS | 1300 SOUTH OCEAN BLVD., #801 STREET ADDRESS
CITY-§T-2IP POMPANQ BEACH, FL 33062 CITY-ST-21P
TITE MGR [T Detete ML [[change [ Addition
NAME WARD, MICHAEL NAME
STREET ADDRESS | 3229 NE 5TH. CCURT STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33062 CITY-ST-ZP
TITLE 7 Delete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2I CITY-ST-21P
TITLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-ST-2IP
TITLE [ Detete TILE CJChange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: jﬁhﬁﬁ) 1 /;;o/oL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fﬂlﬁ / Caytima Pnone #

T L}




