FILED

2006 LIMITED LIABILITY COMPANY Qecretary of State

ANNUAL REPORT
04-24-2006 90056 017 ****50.00

DOCUMENT #L05000068311

1. Enlity Name
SUNNYDALE PROPERTIES, LLC

PO BOX 936 PO BOX 936

Printipal Placs of Businass Maiting Address . e o B 30 U 0 8 0 9 1

PALMETTO, FL 34220 PALMETTO, FL 34220 - “
’ ’ | B
Sute. Apt. b, tc. Sute, Apl. ¥, atc. 04192006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applind For
Not Applicable
Zip Country Zip Country . X 35'00 Additional
8. Certificato of Status Desirad O Foo
#. Name and Addrass of Currant Registarsd Agenit 7. Name and Address of New Registerad Agent
Name
SCHOFILED, P. ALLEN
1429 60TH AVE W Steel Address (P.O. Box Number is Not Accaptabie)
SUITE 300
BRADENTON, FIL 34207
City FL ] Zip Code
8. Tha abowe named anlity submils thig siatement 1or the purpose of changing its regi d offica or regi 1 agent. or both. in the State ol Florida. | am tamiliar with, and accept
1he obfigations of ragisterad agent.
SIGNATURE
Sigrature, typed or o ol reg agant end Loe INOTE: Ragpsiirin] Agant Ugnabas (egumin] wh' iisckiling) DATE
Flling Fee i3 $50.00 Make chock payable to
Due by May 1, 2008 Florids Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TIRE MGR 0 Detete ILE DO chage  [J Asdicen
WAME MCCLURE PROPERTIES LTD. NAVE
SMREET DRSS | PO BOX 936 STREET ADORESS
QIrY-5T-2f PALMETTO, FL 34220 CITY-ST- 2P
me MGRM 1 Deizta nme O change (] Addilion
NAME MCCLURE, DAN P NAME
STREEY ADORESS | PO BOX 938 STREET ADDRESS
CIY-SI-ZP PALMETTO, FL 34220 CiTY-SI-0P
e O Den TLE O Crange O adsiion
NAME NAME
STREET ADDRESS STREET ADORESS
or-si-w Ciry.5T- 2P
T3 O petaw e U Change [T Agdition
NAME NAME
STREET ADORESS STAEET ADORESS
ciry-51-1P City-51-29
e O beets THE O Crange [ Aadition
HAWE NAME
STREET ADDRESS STREET ADORESS
QiY-s1-2FP Y. 5T-DF
THLE O Dewte TIRE O Chage [ Addition
N NAME
STAEEF ADORESS STREE! ADDRESS
GrY-51-2° CTY.ST-Be
14, | hersby cenity that the information supplied with this filing does not quality for the exsmptions conteined in Chapier 119, Forida Statutes. | further certity thal the inlormation
indicaled on this report is rue and accurate snd that my Signature shall have the same lagal effact as if made unde: cath; thal | am a managing member or manager of the
limitad iability company Or the racaiver tr tusies ampowarad Lo executa this repon a3 required by Chapter 608, Florida Statutes.
SIGNATURE: Drane. Duryen. JreasureS ‘(’ q[oe (Wb 7> -Y5y8
mmaomenonrw»uu’w WOHING MANAGING MIMBZR, MAMAGEH, GR AUTHIRIZED REPRESENTATVE T oame Dayime Prore #

¥

May 11, 2006 8:00 am



