ITY COMPANY FILED
2006 LIM N UAL RECORE Mar 10, 2006 8:00 am

DOCUMENT # L05000032254 Secretary of State
1. Entity Name 100 3K 343K K
SUNDREAMERS, LLC 03-10-2006 90127 003 50.00
Principal Place of Business - Mailing Address
257 WINDSOR WAY 257 WINDSOR WAY
DOYLESTOWN, PA 18901 US DOYLESTOWN, PA 18901 US
e v T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number . Applied For
20 - 277 Y01% Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired  [J fei-ggq:;f:;“""a'
8. Namne and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Narme
ANDERSON, WENDY R ESQ.
ALVAREZ, SAMBOL WINTHROP & MADSO p A, Streot Address (P.O. Box Number is Not Acceptable)
100 S. ORANGE AVENUE
ORLANDO, FL 32801

City FL [ ZrCoce

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 obligations of registered agent.

.SIGNATURE
' Sgnature, typed or printed name of registersd egent and Litle if applicable. (NOTE: Registered Agent signature raciired when fetnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Detete TME [ Change [ Addition
NAME TUCKER, JENNIFER L NAME
STREET ADDRESS | 257 WINDSOR WAY STREET ADDRESS
CITY-ST-2ZIP DOYLESTOWN, PA 18901 CIvY-ST-2P
e MGRM ' O teet E - B [ change [ Addition
NAME TUCKER, MARK J NAME
STREETADDRESS | 257 WINDSOR WAY STREET ADDRESS
CITY-ST-2P DOYLESTOWN, PA 18901 Cmy-$7-2IF
TILE MGRM 7 Detete TIME [ Change [ Addition
NAME LEISTER, BARBARA J NAME
STREET ADDRESS | 8104 PARK CREST DRIVE STREET ADDRESS
CITY-ST-2P SILVER SPRING, MD 20910 CTy-5T-2P
TME O Delete TIFLE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE O petetz TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY-ST- 2P
TME O elete e Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$Y-29

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

cLARMATORS. MV"U%O,, j Mﬂ% Se‘-\(\\gg( \_Tu(,\co/f 5“'\0\‘(){\ Y3 W1



