FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000052516 04-30-2007 90079 033 ****50.00
1. Entlity Name
SUNRAY OF FLORIDA, LLC
Pancipal Place ol Business Mailing Address vuuzume
7315 PINETREE LANE 7315 PINETREE LANE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
e R [T R
Suite, Apt. #, . Suite, Apt. #, .
uie: A d eie e Apn 9. 8le 04182007  Chg-LLGC GR2E083 (12/06)
Cily & State City & State 4. FE{ Number Applied For
. , 20-2985064 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gi'geoq Add;uonal
uire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NOAKES, DAVID G
7315 PINETREE LANE Streel Address (P.0. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33406 4‘
= City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of rggistered agent

SIGNATURE

s.gn.‘uya;wgu of prnfed nane of registered agent and tite il apphcatie (NOTE Registared Agent signature reguined when reinsLaling) DATE
t
Fifing F§& is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIILE MGR O Detete ILE O Change [ addition
NAME NOAKES, DAVID G NAME
STREET ADDRESS | 7315 PINETREE LANE STREET ADDRESS
CHY-57.2IP WEST PALM BEACH, FL 33406 CI3y-SI-2P
TTLE MGR O Detele TILE {7) Change [ Addition
NAME NOAKES, GLORIA NAME
STREET ADDRESS | 7315 PINETREE LN STREET ADDRESS
ciry-S1-2IP WEST PALM BEACH, FL 33406 ciFy-S1-2p
TITLE [ Delete THLE [J Change [ addition
NAME NAME
SIREET ADORESS - STREET ADDRESS
CIrY-S1-41P CIry-S1-21p
1ILE . ] Delete HiLE [ Change ] Addilior
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-51-21F CITY-ST-2IP
L ] Oelete TiLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CiTy-ST-2IF Ciry-S3-2IP
1ILE [ Delete 0iLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2I CITY-51-2IP

11. 1 hereby certify that the information supplied with this fiking does nol quality lor the exermnplions contained in Chapter 119, Florida Stalutes. ! {urther certify that the information
ingicaléd on this repart is rug,and accurale and that my signajure shall have the same legal ellecl as if made under oalh, ihat"am a managing member or manager ol the
limited liakility company or receiver or lrustee empowerad to exacula this report as required by Chapter 608, Florida Siglutes.

& -25OF

SIGNATURE AND T OR ED NAMEWIEAICNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Gaa Dayfime Prgre #

SIGNATURE:




