2006 L¥MITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000028063 Secretary of State
1+ Enity Name 05-05-2006 90030 024 ****50.00
SUNSHINE HOMES FOR LESS, L.L.C.
Principal Piace of Business Mailing Address
2134 HIGHWAY 231 2134 HIGHWAY 231
R e H“HlH |H ||‘|’|““ Ilmllmllm ||ll| Ilm mﬂ Iml |“||‘H||“H ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/05)
City & State City & S1ate 4. FEI Number Applied For
2 - 257 q Li c, 3 Naot Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired [ fei-ggnﬁfe‘gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIOIELLO, JOHN L ESQ. .
404 JENKS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
. City FL Zip Code

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

SIGNATURE
Signalure, Typad o1 prinked neme oi registerad agent and utle ! apphcable. (NOTE Regisiergd Agent signatura requured when remnglaing) DATE
& Iy, T
*FILE NOW‘!! FEE lS-,SSO OU

9. o MANAGING MEMBERS / MANAGERS I 10. . ‘ ADDITIONS /CHANGES
e MGRM ~ | X Delete TTE MGEM A 80 Change [ Addition
NAME LARRY DEAN PRICE NAME Charles W, e MeCas ey
STREET ADDRESS |874 C.J. LAIRD ROAD TREETADDRESS | 669 i ra Y Shre
onY-s128 |PONCE DE LEON FL 32455 trestir | ¢ ki pley, Flot ida 32428
TITLE it O Delete TILE [ Change [ Addition
NAME L NAME
STREET ADDRESS I3 STREET ACDRESS
CITY-ST-2P i Ciy-ST-2p
TILE 3 pekete TILE [0 Change [ Addilion
wame 1 o N DL . . e ] .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ITY-ST-2P
TILE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-71P CITY-57-7P
e O Detete LE [JChange [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-2IP oITY-$T-2IP
TILE 1 Delete TITLE [ Change [ Additien
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signaturé shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or Uustee empowered o execute this report as requirec by Chapter 608, Florida Stautes.

SIGNATURE: nflm ?\k AR H/QS’/QOOL (850)579-2700

SIGNATURE AND TYPED OR PRINTED NAME OF Sl MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Phone #




