* 2006 LIMITED LIABILITY COMPANY _

ANNUAL REPORT

8/30/‘2(}06-90034-005-$5[F1}E—§E0;00

DOCUMENT #L05000068283

1. Entity Name
SUNSHINE HOMES OF ALACHUALLC

- SECRETARY OF o
SR OIVISION oF co,?ﬁa%&f%%m

O8SEP 11, aig: 15

Principat Place of Business

15538 NW 268 TERR.
HIGH SPRINGS, FL 32643

Maifing Address

4826 SW 190 ST
ARCHER, FL 34218

2. Principal Place of Business 3. Mailing Address

DR NBCE A TR

Suite, ApL. ¥, etc. Suite, ApL. #, etc,

08222006 Chg-LLC CR2E083 (11/05)
-
City & State City & State 4. FEI Number \/|Appied For
Not Applicabie
Zip Country Zp Country - $5.00 Adcitional
) 5. Cerfficate of Stus Desred [ 2200 0o
4. Hamo and Addresa of Current Reglstered Agom 7. Name and Address of New Ragistered Agent
Name

WULFF, RICHARD D
4826 SW 180 ST
ARCHER, FL 34218

Street Addrass (P.O. Box Number s Not Acceptabie)

Ciy FL l Zip Code

8. The above namad entity s\u:m:s,lr_uii statement for the purpose of changing its registered office of registered agen!. or both, in the Stale of Florida. | am famitiar with, and accep!

the obligations of reglisiered agem.

1/

812364

SHENATURE
W.Mumm%wwmlw. (NOTE: Flagmieras AGET LOMHLING RN when tengising]
7
F‘Illn%:m is $50.00 Make check paysble to
Due by September 8, 2008 Florida Department of State
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
it MGR 3 Detete e Ocrange [ Adition
NAME WULFF, RICHARD D RAME
STREET ADDRESS | 4826 SW 190 ST STREET ADDFESS
CITY-ST-2P ARCHER, FL 34218 ory-s1-2P
Tme £ Dejete TRE DCtane [ Addtion
NAME MAME
STREET ADDRESS STRLET ADORESS
crY-S1-0P CITY-ST-2P
TiLE O Detzte TME ‘ Ocege [ Aodion
NAME WANE
STREET ADDRESS STREET ADDRESS
cmy-S1-0p T - Qry.ST-1p° =
e D oetee e O Change 0] Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-Ie CITY-ST-AP
TME [ Delete me [ Change (] Addition
MAME NAME
STAEEY ADORESS STREE ADORESS
CAY-51-DF CIFY-5T-2P
e O Detese MLE D Change [ Aadiion
HAME MAME -
STREET ADDRESS. STREET ADDRESS
ChY-s1-ap oY ST- 2P

4. 1 hereby certify that the information suppked with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Stanses. 1 further cenily that the nformation
indicated on this report is rue and accurste and that my sighatire shall hava the same legal efiect a8 if made under oath; that 1 am a mangging mamber of manager ol the
lirnitad liability companty of 1he receiver o trustee empowered 1o executs this report as required by Chapter 608, Porida Stahutes.

SIGNATURE; RRQM I3 M

_ghs /e

mumﬂmn’ﬂ:?m WENBER,




