2006 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT

SECRETARY OF STAIE

DIVISION GF CORPORATIONS
060EC 19 AM0: 54

DOCUMENT # L05000053459

1. Entity Name

SUNSHINE PLAZA LLC

Mailing Address

2917 UNIVERSITY ACRES DR

Principal Place of Business

2977 UNIVERSITY ACRES DR

ORLANDO, FL 32817 S ORLANDG, FL 32817 US
i . # 3 i . .
Suite, Apt. #, etc Suite, Apt. 4, etc 10152006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEIN Applied For
gﬂ 175 CR6E 4G Not Applicable
e Country ap Country 6. Certificate of Status Desired O $5.00 "'\.dd“b"a'
Fee Required
8. Name and Address of Current Reglstored Agont 7. Name and Address of New Registerad Agent
Narme
VU, HOA
2911 UNIVERSITY ACRES DR. Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO, FL 32817
City ’ Zip Code
| FL
8. The above named el Pmlts this stajement for he purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of re sta o agent.
SIGNATURE /3 /3 tce 08
Signature, mamnﬁnwmﬂ:fmmmamm (NOTE: P d Agent quired when DATE

/

FILE NOWII! FEE IB $50.00

In accordance with s. 607.183(2)(b), F.S., the limited

Make check payable to

Aftor January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR {J Detete TIILE O Change [} Addition
HAME VU, HOA HAME
STREETADDRESS | 2911 UNIVERSITY ACRES DR. STREET ADDRESS —
ST ey o ¥ gy P e

on-stz¢ | ORLANDO, FL 32817 CITY-ST-2P T o '}",",'-E""; £ . 'j"'i'! an
i O Deete e B At <R Y Clange ') Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-st-zp CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-2P
MLE 0 Delete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME - o .-:.a

" AN NN '
STREET ADDRESS smeeaooeess | ;Lo el Sk & E, CQ

P R LR RAS W
CITY-ST- 2P CITY-S1-2P ' wé
TITLE 1 pelete TITLE I:I Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-ST-2P CITY-ST-2P

11. | hereby certify that the information sfbplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru £curate and thit my signgture shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or tl r or trustee gdmpowered o execute this report as required by Chapier 608, Florida Statutes.

13 Dec 98 4074211674

rec

SIGNATURE:

mmommmpmﬁﬁv"mwtnﬁbomm.mmnmmam

i/




