FILED
2006 LIMITED LIABILITY COMPANY Aug 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # 105000033154 03-28-2006 90013 031 ****50.00
1. Entity Name 3¢ 3 3K K
SUNSHINE SARASOTA INDUSTRIAL PARK TWO, LLC 08-02-2006 90048 006 ***50.00
Principal Place of Business Mailing Addrass
1805 APEX RD 1805 APEX RD
SARASOTA, FL 34240 SARASOTA, FL 34240
S SR IR AR AN hATA
Suite, Apt. #, etc, Suite, Apt. #, etc. 07132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
55 -09015"70 Not Appikcablo
Zﬁp 7 Country Zip Country 5. Cenificate of Status Desied [ Ei_ggqﬁ%monm
6. Name and Address of Currant Registared Agent 7. Nama and Address of New Ragistered Agent
Name
HERB, F. STEVEN ESQ
2070 RINGLING BLVD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sugnature, typed or ponied nams of repstened agen and tte d applcabla. (NOTE: Aegistered Agent signature ragused when renstating) QATE
Filing Fee is $50.00 Make check payable to
Due hy%eptombor 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ celete TILE O change [T Addition
NAME CAVANAUGH, JOHN NAME
STREET ADDRESS | 1805 APEX RD STAEET ADORESS
Ciry-§1-2P SARASOTA, FL. 34240 CITY -ST-2P
TME O petete TMLE Ochenge  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- $T-28 CITY -SF-21P
WILE O Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CIvv-ST-2P
HILE O petete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TOLE O Detete TME [dchenge 7 Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CIfY-5Y-2P CITY-ST- 29
TmE [ pelete Tt [ chenge [ Aodaion
RAME NAME
STREET ADDRESS SIREET ADDRESS
GITY -57-2IP J cr-sr-ze

11. Ihereby cetify that the information supplieg with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon is true and accurgi4 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability comp the recepfer g leg empowered 10 execute this repgA as required by Chapter 608, Florida Stat
SIGNATURE: ¢~ ; . 2l
BIGNATUREANT T OR PRINTED NAME OF SIGNING MANAGING MEMB NAGER. OR AUTHORIZED REPRESENTATIVE o Daytrme Phone ¢




