FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000052516 ; 04-03-2006 90064 045 ***%50.00

1. Entity Name
SUNRAY OF FLORIDA, LLC

Principal Place of Business Mailing Address T ()U
7315 PINETREE LANE 7315 PINETREE LANE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
PR TS RGN AT SRR I
Suite, Apt. #, Btc. Suitg, Apt. #, atc. 03052006 Chg-LLC CR2E083 (1/05)
City & Siate City & State 4. FE) Number Applied For
20-39Q850 GL“‘ Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] ?i‘gg“':?:;ﬂo”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

NOAKES, DAVID G

7315 PINETREE LANE Street Address (P.O. Box Number is Not Acceptabls)

WEST PALM BEACH, FL 33406

: T City FL I Zip Code

8. The above namad gritity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he okligations of régistefad agent.
\'.{j .

SIGNATURE

Signature, MO! printed name of reg agant and title o 3 (NOTE: Registerad Agent signature required when renstaing) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O velete TILE [ Change [ Addition
NAME NQAKES, DAVID G NAME
STREET ADDAESS | 7315 PINETREE LANE STREET ADDRESS
CITy-§7-2Ip WEST PALM BEACH, FL 33406 CITY-57-2IP
TILE [ pelete THLE mé R, O Change [ Addition
HAME NAME NoRKES, CLORZA
STREET ADDRESS STREET ADORESS -
“13%i5 eINE TREE LANE
CITy-§1-2P CITY-51-2P e PaLm Geack rLo 33404
THLE ) Detete TILE ! [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2I°
TIRLE (3 vetete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-ST-IIP
IIME [ petete TILE [ change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIty-§1-21P
TITLE [ oelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a managing member or manager ol the
limited liability company or pé receiver or trustee empowered xecule this report as regyifed by Chapter 608, Florida Staty

SIGNATURE: @ Z‘ZK 6 5/ 5TTrY

SIGNATURE ARD TTPES-OR FRIVHE NAME OF SIGNING MAASTNG EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

Y6 O




