FILED

Mar 24, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY !
YD A BT Y SOMED Secretary of State

DOCUMENT #L05000068743
1. Entity Name
SUNSA&D,LLC

01-30-2006 90151 023 ****55.00

Principal Place of Business Maiing Address 30003294

836 SOUTH BAY BLVD. P.0.BOX 685

ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
S RS AT A o
Sulte, Apt. #, etc. Suite, Apl. #, BiC. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & Smie 4. FE) Number Applied For
20-331%all Nol Appiicabla
Zo Country Zp Counby 5. Centificate of Status Desired ; $5.00 Agctional
§, Nams and Addross of Current Registered Agent 7. Name and Address of New Reqistered Agent )
q-- R . . . e . Nama _ _ _ e - —_ -
ANDERSON, ROBERT :
836 SOUTH BAY BLVD. Streen Address {P.O. Box Number is Mot Accaptabio)
ANNA MARIA FL 34216
City FL [ Zip Code

8. The above named enity subrhils this statemant far the purposa of changing its registsred office or registared agent, or both, in the State of Alorida. | am famdiar with, and accept
tha obligations of registered agent.

SIGNATUR
E mm‘mamwmndm NOTE: AQant MgruRre recr ql DATE
A . .
Fillng Foe Is $50.00 } , : Make'chack payable to
Dua by May 1, 2006 - ~ N Florida Department of Stats
9. . i . MANAGING MEMBERS {MANAGERS i 19, . ©o 0t ADDITIONS/CHANGES .
me. ., . Y . . Opees- me - fc_ bad o - et o O Crange < [ Addition
IRME &d)cfl‘-'-mfﬂ”f\ NAME p o T o oo
smeaonss | 3.5 3( R,00e A {oJe. STREET ADDRESS
Giv-5T-ar Quwiao o fro Eui LYale '7 Qrv-sT-2P
THhE ; [ Deiee TLE e v O Ctaoge [ Agdltion
N WG hne Wilssn A g secrct r/
1. op 005 fee K E’“t (0""- . STREET
oiry-5t-2 Qeren Sheote b 1 I I ary.st-z
e v L {3 Deete e Clcrame  {JAxon
NAME : NAME
STREET ADORESS STREEY ADORESS
ary-sr-ne TY-§T. 3P
e —— | - - - : - 5 Deime T - - DO crarge [ ndeuien.
NAME MAME
SIREET ADORESS STREET ADORESS
CIrY-SI- 2P ciry-s1-pp
e 3 petee TTLE O ctangs  [J Additian
NAME NAME
STAEET ADORESS STPEET ADORESS
CITY- §7- 4P arv.si-zp
TRE 3 Celee TLE [ crange  {J Addition
NE NAME
STREET ADDRESS STREET ADORESS
[ CIIY-51-2P

11, | hareby éaniry_lhat the inlermation supotied with this fling does nat qualily for the examplions contained in Chapiar 118, Rorida Statutes. | further cenily that the information ™" %
" _indicatad on this report is true and accurale and thal my signature shall have the samae lapal sfleci as it mads under oalh; that | am & managing mormber or manage? of the - -
=== =limitod kability compary o the var Of trusm‘ P @1l] executs this report 89 required by Chapier 808, Florida Statutes.. 1. ‘= ¢ o wht 2

' ’ - . -'Q-' gk TR TP
N ! ? )d TN - e
MEMBER, MANAG ER, DR AUTHORZED REPREAENTATIVE Oate Daytsrw Piore #

SIGNATURE: _*
S




