FILED

2006 LIMITED LIABILITY COMPANY May 26, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000054557 ' 05-26-2006 90127 023 ****50.00
1. Entity Name
SUN STATE PROPERTIES LLC
Principat Place of Business Mailing Address
P.0. BOX 770451 P.0. BOX 770451
QCALA, Fl. 34477 OCALA, FL 34477
T v I A
Suite, Apt. #, stc. Suite, Apt. #, etc. 05162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
£5- /250570 Not Applicable
Zip Country Zp Country 8. Cartificata of Status Desired ] Eesegeoq L.:rd:dilional
6. Name and Addrass of Current Registered Agent 7. Name and A of New Reg ed Agont
Neme
SMALLWOOD, LARRY
3230 SW 56TH AVENUE Streat Address (P.Q. Box Number is Not Accaptable)
QCALA, FL 34474
City FL | Zip Code

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

SIGNATURE
Signature, typed o Brinted name of agen? and ttle if 3 (NOTE: Regaiared Agen ngnaiure required whan rewstabng) DATE
. Fllln%:eo Is $50.00 Make check payable to
Due by ptomber 6, 2006 Florida Department of State
%
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ) O Detete TMLE O Change (7 Addition
NAME SMALLWOCOD, LARRY NAME
STREET ADDAESS | P.O. BOX 770451 STREET ADDRESS
CITY-ST-2P OCALA, FL 34477 CIry-51-2ip
TLE MGR O petete TITLE [ Change [ Addition
NAME SMALLWOOQD, LYNN M NAME
STREETADORESS | P.C. BOX 770451 STREET ADDRESS
CUY-ST-2P QCALA, FL 34477 CoY-§T-2P
TMLE [ pelete Tme O Change [T andition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-ST-2P CITY-ST-DP
TILE O pelete TIMLE [J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE {7 Delete TILE O Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TILE 1 Delete TITLE O change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

11. | haraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o axecute this report as required by Chaptler 608, Florida Statutes.

l(q-p,\y Shral t—ur:l.«‘./ _S-;//ﬁl/oéz 353 Ao72-3778

OR PRINTED NAME OF SIGNING MANAGING MEMBER, miﬂ. OR AUTHORIZED REPRESENTATIVE Dayime Phone 4




