FILED
:2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ti

ANNUAL REPORT Secretary of State

DOCUMENT # L05000068743 03-27-2007 90203 002 ***150.00
1. Entity Name
SUNS&D,LLC
Principat Place of Business Mailing Address DUULJ T2V
836 SOUTH BAY BLVD. P.0. BOX 686
ANNA MARIA, FL. 34216 ANNA MARIA, FL 34216
S UL
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3333011 Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired 0 §5.00 ﬁfﬂdltional
) ee Required
§. Name and Add of Current Registered Agent 7. Hame and Address of New Registerod Agent

Name

ANDERSON, ROBERT
836 SOUTH BAY BLVD. Sireet Address (P.O. Box Number is Not Acceptable)

ANNA MARIA, FL 34216

City FL | Zip Coda

8. The above named entily submits this siatgerént for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 7T < U\} Sl\‘-‘\( (-J LSen ;'/F;g /

a8, yped oﬁulnled name of registared agent and titke it applicabla. (NOTE: Registered Agent signature reguired whan reinstaling}

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE P [ Detete TIMLE O change  [J Acdition
NAME ANDERSON, ROBERTE NAME
STREEY ADDRESS | 2521 RIVER RUN COVE STREET ADDRESS
CITY-ST-2IP OWENSBORO, KY 42303 CITY-5T-2IP
TIME S O Delete TILE _ ) m Change  [7] Addition
RAME WILSON, SHERI W NAME W Shane () «Ls0n
STREET ADDRESS | 3065 GLECK BRANCH COVE smeetooress | 205" (lee € po MCL\ (ouc
CITy-ST-21P OWENSBORO, KY 42303 CITY-57-2P
11 O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIMLE 1 Detete TITLE {Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-87-7iP CITY-ST-ZIP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TLE _ O detete e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it mads under oath; that | am a managing member or manager of the
limited %abitity company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Vv 3 W Shone (W dson 310 970-6%M-06+ |

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Caytime Prone




