ANY FILED
2006 LIMITER HAALITY SOMP May 03, 2006 8:00 am

DOCUMENT # L05000045891 Secretary of State
1. Entity Name 05-03-2006 90033 013 ****50.00
SUNLAND LLC
Principal Place ot Business Mailing Address
907 SW GRAND RESERVE BLVD. 907 SW GRAND RESERVE BLVD.
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
S s IEEARIAT RGN ERRATAREN
Suite, Apt. #, sic. Suite, Apt. #, elc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-29347 78 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired O ?i‘ggqlﬁf;monal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VANEK, JOHN
907 SW GRAND RESERVE BLVD. Street Address (P.0. Box Nurmber is Not Acceptable)
PORT ST.LUCIE, FL 34986
City FL Zip Cede

8. The abave named entity submits this sratement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. + am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE 3

Signature, typed of printed name of regisiered ?gﬁm and fitle 1 Zpplicable. {NOTE: Registered Agentsld.?atme required when reinstating) DATE

Filing Fee is $50.00 BT ET Makeichieck:payable to--

Due by May 1, 2006 -, -Florida:Department of:State *
) MANAGING MEMBERS { MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGRM {7 Delete TIMLE [ Changs  [] Addition
NAME VANEK, JOHN NAME .
STREET ADDRESS { 907 SW GRAND RESERVE BLVD. STREET ADDRESS
CITy-ST-ZIP PORT ST. LUCIE, FL 34986 CITY-ST-2P
TITLE MGRM 7 Defete TITLE [ Change I Addition
NAME VANEK, MARY JANE NAME
STREET ADDRESS | 907 SW GRAND RESERVE BLVD, STREFT ADDRFSS
CITY-GT-21P PORT ST. LUCIE, FL 34986 CTY-ST-2IP
TITLE . [ petete TINLE O Change [T Addiiion
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71F
TMLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iF
TITE [ Delete TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CTY-ST-2IP

11. | hereby certily that the information supplied with this 1|I|ng does not quality for the exemplions contained in Chapter 119, Florida Statutes. ! turther certily that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/ %u/ TOHN YAV &, 4/ / 06, 772-279-6258

SIGNATUR| PED OR PRINTED NAME OF SIGNING lﬂMAGING MEMBER, MANAGER, OR AUTHORIZED RéRESENTATIVE / Date Daviara Fhorna #




