2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 22, 2008 8:00 am

DOCUMENT # L05000057783 Secretary of State
1. Entity Nama
SUNSHINE STONE PRODUCTS, LLC 01-22-2008 90124 031 **¥138.75
Principal Pface of Business Maijling Address
2NE16THSTREET Al P.0. BOX 5315 vvuuRUUY
QCALA FL 34475 S OCALA, FL 34478 S . .
O M e A R A
AUREG &7
Suite, Apt. #, etc. Suite, Apt. #. elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-3949791 Not Applicabie
Zp Couniry Zip Coutry 5. Codilicate of Status Desired [ ?iggquﬂm'
8. Name and Address of Cument Registared Agent 7. Nama and Address of New Registered Agent
Namg
UNITED STATES.CORPORATION AGENTS, INC,
13302 WINDING OAKS BLVD Street Address (P.0. Box Number is Not Acceptabie)
SUITE A-100 '
TAMPA, FL 33612-3425
City FL Zip Code

8. The above named entity submits this.statement for the purpose of changing its Tegistersd office or registersd agent, or both, in the State of Flonida. | am famifiar with, and accopt
the obligations of ragistared agent.

SIGNATURE
Sigoatue, tyoad of piatad name of registanad agant and tia § apphcadla {NQTE. Regreterad Agent signatira raquicad when mreaiadng! TATE
FILE NOWM FEE IS $138.78 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES -
e MGRM 3 petete e ATherge [ Adstion
NAME SCOFIELD, DAVID C NAME
stnesT AooRess. | A NE 16TH STREET al smeoness | 2| 60 WSV
CHTY-ST-2P QCALA, FL 34475 cive-§1-ap
WILE MGRM [ telete T [MThange [ Addiion
NAME SCOFIELD, KIMBERLY A NAME .
STREET ADRESS | HYNE 16TH STREET 3 sweet Aooress | 2 | N& [N 8 1
CITY-$1-29 OCALA, FL 34475 Civy-st-1p
TLE J petete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢y-51-ap
RRE 3 teiete e [QCrange [ Adtiive
NAME NAME ..
STREET ABDRESS STREET ADDRESS
CAY-55-1P CTy-5T-2¢
DILE [ beiete nne I Change [ Addition
NANE HAME
STRELT ADDRESS STREET ADDRESS
ny-§1-2p CITY-ST-2P
ME [ petese e O Change ] Adaition
HAKE HAME
STREET ADDRESS STREET ADDRESS
oy-5i-Bp CATY-§1- 2P

1. hareby certify that the information suppilied with this filing doos not qualfy for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatsd on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limizad liabilty company or the receiver of rusise empowered © execule this raport as required by Chapiar 608, Florida Statutes.

VD)o 260 A0S

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayisma Phone #

SIGNATURE LA VERN

D TWPED OR PRINTED




