2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000031924 Feb 19, 2007 08:00 AN
1. Eniily Namo
SUN PACIFIC REAL ESTATE, L.L.C. Secretary Of State
Principal Place of Business Mailing Addross
4632 POND RIDGE DRIVE 1050 WINSOR AVENUE
RIVERVIEW FL 33569 PIEDMONT CA 945810
b - | [T R
2, Principlal Ptaco of Business - No P.O. Box # 3. Mailing Address
Sune, Apt, #. olc. Suile. Apl. #, alc. 15t MOORE CR2E083 (10/08)
City & Slato Cily & Sate 4. FEI Number Appited For
NO-T APPLICABLE Nol Applicable
2p Country Zip Country 5. Cortificate of Status Desired O $5.00 Additional
' Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglsterad Agent
Name
EsAaaZNPEgN\g”ﬁlll‘DlghEA gTHlVE Sireel Addross (P.C Box Numbcr is Not Accoplabic)
RIVERVIEW FL 33569
City FL Zip Codo

8. The above named enlity submils s stalemant for tho purpose of changing ils registerod office or rogislared agont, or both. in the Stalo of Florida | am familar wilh, and acceopl
the obligaliens of registered agenl.

SIGNATURE
Sgnature. lyped ar pentod name ol reg stored oganl and Itk J applcable (NOTE: flggeslatacd Agenl sgnature toguirad when fainstatihg ) DATE
- .FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i MGRM 1 peiele i O Change [ Addillen
NAMI DABNEY, WILLIAM D NAMI
SIRLLT ADDRESS | 4632 POND RIDGE DRIVE SIREI | ADDRESS
ClY-s7-7F | RIVERVIEW FL 33569 CUY-51-7IP . UDDDE”:’EM A1
i [ peleie T B S0 T=a0TU S UU-j[j-’H\mH [C1 Addition
NAME. NAMI
SIREE] ADDIRLSS SIRELT ADDRESS
" ory-siap CITY-81-72Ip
e, 1 peleie it O crange T Addilion
NAMC NAMI
SIRIET ADDIY 88 SIRELI | ADDRLSS
TiTr-31-4F - - e = Giy-al-2F - : *
1l 1 Delele ne; O Change [ Addition
NAMI NAMI
SHREL] ADDRI S8 SIREI| ADDRESS
CIY-S1-7IP CUY-81-2IP
N, [ petele i, Ol change O Addilion
NAMI NAME
STREET ADDRI $5 SIRELT ADDRESS
CIry-st-2IP ClY-81-4p
v 1 Delele I [ Ghange [ Addition
NAMI NAME
SIRTET ADDRI S8 STREI'T ADDRESS
clyY-s1-2iP Liy-81-2p

11. | hereby cerlily thal the information supplied wilh this filing does nol qualily for 1ho exemptions contained in Soction 119, Florida Slatutes. 1 furthor cerlify that Ihe informalion
indicalod on this reporl s true and accutale and that my signature shall have tho same legal effect as il madie under oath: thal t am a managing member or manager of Ihe
lirnitod liakilily company or tho recowor or trysiee empowered is reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: W 2/(/d7 /ﬁv}fg?ffd ra

g

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MGER QR AUTHORIZED REPRESENTATIVE Nad Dayime Phong §




