# 2007 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR) FILED

D MENT # L05000059995 . -
bocu Mar 23,2007 08:00 A
e Secretary of State
PHILCO SUNSHINE PARTNERS LLC l'y
Principal Place of Business Mailing Address
C/OPHILCO LLC : C/O PHILCO LLC
960 MADISON AVENUE, SUITE 3W 960 MADISON AVENUE, SUITE 3W
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, olc. 15t MOORE CR2EQ83 (10/06)
City & Stale City & Stale 4. FEl Numbor Applicd For
11-3752316 Mot Applicable
Zip Country Zip County 5. Cortificato of Status Desirod O ';Siggq l.:g:(;iional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent

Namo

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON FL 33331

Strool Address (P.C. Box Number s Not Acceplable)

City FL Zip Codo

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

SIGNATURE
Sggnaturg, typod o pontad name af cegistersd agent and hlig d appheatig {NOTE Regrstarad Agenl signaiure iequired when r@instanng) CATE
FILE NOWHI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /{ MANAGERS 10, ADDITIONS | CHANGES
BT MGRM O pelele 1t [ change  [] Addition
NAM, PHILCO LLC NAME l_l{l[ll]i:ll_lt. L“.;E'h. -
SIREETADDRESS | 950 MADISON AVENUE, SUITE 3W STREE ADDR 5 230407 ﬂeulj 2-015 =0.00
CIiY-51-20 NEW YORK NY 10021 CITY-SI-2IP
e MGRM O belele ]l [ change [ Addition
NAME COLLETT!, CHARLES HAME
SIRILT ADDRISS | 3 RIVERVIEW TERRACE STRIET ADDRESS
CIY-S1-Ar SMITHTOWN NY 11787 CITY-$1-41
i MGRM J palele 1t I Change [ Addilion
AN COLLETTI, MARLA NAML
SIREET ADDRI SS 3 RIVERVIEW TERRACE SIREFT ADDRESS
ClY-5i- 2 SMITHTOWN NY 11787 CITY-S1-2IP
L O petete T [ change [ Addition
NAMI. NAMI
SIRLTADDRE S STREET ADDRI 5%
CITY-S1- AP CITY-81-71P
TIE [J Delete nite O change  [JJ Addilen
NAMI NAML
SIREF T ADDALSS SIRFLT ADDRESS
CIY-$1-71P CITY-S1-21P
1 O petete s : O change (] Addilion
NAMI NAME
STREES ADURE SS SIREET ADDRISS
CIHY-S1-2P CITY-SI-21P

11. | hereby certify that the information supptiod with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicalad on this reporl is true and accurale and that my signature shall havo the same lagal offect as if mado under oath; thal | am a managing member or managor of the
limited liability company or the recelver or lrusl empowered (o exccute this repor as required by Chapter 608, Florida Slatutos.

kg "’, Fhvlee LLE | Membes
SI GN AT lgll:RN.lETu:%7 NAME OF SIGNING m%ﬁ’lf:::u:: :;A?;;/;“H:’Uﬁofl’l{ﬁfﬁEPﬁEsENTlTWE 3;//‘?;52\0 (-) Cavime Prara #




