Tl FILED

Apr 10, 2006 8:00 am

. 3
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

(03-29-2006 90086 001 ***200.00

DOCUMENT # L05000030719

1. Entity Name

SUNNI DAZE, LLC

Principal Ptace of Businass Mailing Address 3[‘ 0 U q { 4 b

716 NORTH RENELLIE DRIVE 716 NORTH RENELLIE DRIVE S ewr UM

TAMPA, FL 33609 TAMPA, F.. 33609

P S A O
Suite, Ap\. #, atc. Suita, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & Siale City & State 4, FEI Number Applied For

[ Nol Applicabis
Zip Country » Country 5. Cortificata of Staws Desirod [ fzggmm'
§. Namae and Addrass of Current Registersd Agant 7. Narme and Address of New Registarad Agam

Nama
SMITH, REBECCA J

716 NORTH RENELLIE DRWVE Street Address (P.O. Box Numbar is Not Accaptable)
TAMPA, FL 33609

City FL | Zip Code
8. Tha abave nasmex enlity submits this siatemant for the purpose of changing is reg: d offica or regr 1 agent, or both, in the State of Perida. 1 am famiiar with, and accept
the obbgations of rogistared agam,
SIGNATURE
Sigrutura, tyoad o oriec neme of regrstarod BQENt e it d WOGR A, HOTE: Apgigiirid Age SOl HCRM e Wi IpnRIangl DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
™ MGR O Dewie nne i Crange [ Aacision
NAME SMITH, REBECCA J NAME
STREET ADDRESS | 716 NORTH RENELLIE DRIVE STREET ADDRESS
Cay-ST-2° TAMPA, FL 33809 CITY-5T-2P
TE O oveets e Dlchange [ Addition
NAME NAE
STREET ADORESS STREET ADORESS
Crry-ST- 2P City-S7- 2P
e O petzte e O trange [ Addiion
RAME RAME
STREE] ADORESS STREET ADDRESS
Qry-s1-op CITY-57-20
TLE {1 e TIME Ccrange ] Addilion
WANE NAME
STAEE) ADDRESS STREET ADDRESS
city- St ciTy-5T-0P
g D peiste NLE I Cange [ Addilion
NAME NAME
STREE) ADORESS. SIREET ADORESS
-1 Y- sT- 1P
TILE O Oelete e O Crange [ Aodition
RAME RAME
STREET ADORESS X STREET ADDRESS
cr-si-z - orY-51. 28
1. | herety information supphed with this filing does nat qualify for the exemplions contamed mn Chapter 119, Fiorida Statutes, | turther cortify that the inlormation
indicated is true 8y curale and that my signature shall have the same legal effact as if mada under cath: that | am a managing member or manager ol the
limiled lrabik feceiver or Urustes empowearad 10 exacule this repon as required by Chapter 608, Florida Sintutes.

_RAE.Q_:’-_&Q_A&;M _ %i3]q922-3032
F AMD TYPED DR PMUNTED MaME OF S)0MNG Ot AUT ENTA’ Daze Dlrl‘mM'




