FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000052516 ; 05-05-2008 90031 011 ***138.75

1. Entily Name
SUNRAY OF FLORIDA, LLC

Principai Place of Business Mailing Address . Bn “ 3 B B 40

7315 PINETREE LANE 7315 PINETREE LANE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
F R B ADUIGRIONOEAARER R FA TR
Suite, Apt. #, elc. Suite, Apl. #, Blc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2985064 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eai ggﬁ:’;’;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsteraed Agent
Name
NOAKES, DAVID G
7315 PINETREE LANE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33408
E‘:,' Cay FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

_GIGNATURE
. Sig

T e natuee, typed or orinted name of registered agent and hile  apphcable {NOTE: Registered Agent signaturé réquired when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME NOAKES, DAVID G NAME
STREET ADDRESS | 7315 PINETREE LANE STREET ADORESS
CiTY-S1-2P WEST PALM BEACH, FL 33406 CITY-5T-2P
TILE MGR (3 pelete TITLE {OdcChange [ Addilion
NAME NOAKES, GLORIA NAME
STREET ADDAESS | 7315 PINETREE LN STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL. 33406 CHY-ST-2IP
TITLE 1 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS | - STREET ADDRESS
CITY-51-2IP CITY-ST-20P
TILE [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2tP
TILE [ petete TNLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-§1-2iP
FITLE ] Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CIY-ST-2P /

11. | hareby certify that the inlormaﬂtjnfx supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statu 5. turther cartify that the information
indicated on this raport is true,€nd accurate 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 liakility company or (€ receiver of trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

¥-26 i

NAME OF SIGNING MAMAGING hEuBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Osryme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PI




