2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000025175

1. Entity Name
SUN IMAGE FLOORS LLC

S Ao Fake™
Principal Place of Business Mailing Address ]’A EE’E&A%R Y OF S ?A TE
866 GIBSON SAWMILL RD 266 GIBSON SAWMILL RD SEE Fi DR}ID}”
HAVANA, FL 32333 HAVANA, FL 32333 *
S S IR AR AR ER A
= 98 GPhaon Sewnt
Suite, Apl. #, atc. "'7/'\—[“)\% _ / Suite. ApL. #. efc., .. 01262006  Chg-LLG CRECE3 (11/05
City & State ~7 ity & State < 4. FEI Number __ Applied ;=or
AV aria 'P Not Applicabl
Zip Country ip 4 nt 5. Centficate of Status Desred ~ [J $5-00 Ad::tioi:l -
ja 333 W‘SJ&U . Centificate of Status Desire Fob Requiret

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SMITH, DENNIS W
866 GIBSON SAWMILL RD
HAVANA, FL 32333

Name-—TKBuk&s LVUN Rﬁs

Street Address (P.O. Box Number is Not Acceptable)

372 G%0808 Bawwl (1 £

W L Vata FL

833y

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registered agent and title if appicabila.

(NOTE: Regisiersd Agent signalurs required when teinstating)

GATE

Filing Fee is $50.00

Make check payabie to

Due by May 1, 2006 Florida Department of State  ~* 7 -
9, MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
TLE MGRM M Delcte TITLE [C] change - [ Addition
NAME SMITH, DENNIS HAME
STREET ADDRESS | B6E GIBSON SAWMILL RD STREET ADDRESS
CiTy-51-29 HAVANA, FL. 32333 CrY-§7-2IP
TITLE MGRM {1 Detete TITLE O Change [ Addition
NAME ROSS, THOMAS NAME
STREET ADDRESS | 872 GIBSON SAWMILL RD STREET ADDRESS SOO0EE SO 3 e
CITY-ST-TIP HAVANA, FL 32333 CIry-sT-2IP 02/02/06--01 0365--018  #%50 i
TIILE O velete e [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADCRESS
cny-§1-2IP CITY-ST- 7P
TITLE [ pelete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-$T-TP
TITLE 7 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-57-2P
Tme O petete TWLE O change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | nereby certify that the information supplied with this iling does not qualily for the exemplions contained in Chapler 118. Florida Statutes. | further ceriify that the information

indicated on this report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am & managing member

lirnited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

I/Ré/oc,'

Gz

manager cf the

5/9-0858

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Dal t{

Doyuirme Phone

/




