L3

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (ARY _ Jun 02, 2006 8:00 am

5
DOCUMENT # L050600069475
DOLU Secretary of State
of¢ 3¢ of¢ 2f¢
SUNSHINE CLUB LLC 05-01-2006 90041 034 50.00
Principal Place of Business Mailing Address.
15 KASPER PATH 15 KASPER PATH
lPJ.;LM COQAST FL 32184 !GgLM COAST FL 32164
| Y A0 D A RER 060 OO e
2. Principal Place of Business 3. Mailing Address
Suile, Apt. &, ate. Suite, Apt. ¥, ate. 151 MOORE CR2EDS3 (10/05)
City & State - City & Siate 4, FEr Numoper Applieg For
No1 Applicable
Zip Counsry Zp Country 5. Ceriiicate of Status Desited [ ?f,g?q::’:ﬂ“""
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agem
Nama
':ISE EEQ;’E%OPS AE'I?# Strect Addross (P.O. Box Numbagr is Mot Acceprabla)
PALM COAST FL 32164
Cily FL I Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flgrida, am famifiar with, and accept
the obligations ol ségistere agenl.

Lo 7 Yo -0k

SIGNATURE
W' O DEMEd Name O regpsti g agent B MM T IDORC S . [NOTE Ragshtracd Adurd SONXie situd£d okt heniaergh OATE
... !'. FILE NOWI!! FEE IS $50i00°" " -
| Make Check Payable to Florida Department of State.
. - o b7 DueByMays2008 : : o s .
9. MANAGING MEMBERS /MANAGERS 10. = ADDITIONS JCHANGES
ME* CtOMGRMT - Tt N Ooere ™™ e = | ., % ,; - - " .Ocmnge [ Addtion
NAME NEMETH, JOSEFH : RAVE Y N
STREEY ADDRESS |15 KASPER PATH : STREET ADDAESS s ATREN
cmv-5-np  IPALM COAST FL 32164 CHTY-S1-20
mie . 5 ostee 13 [ Change [ Addition
WAME NAME,
STREET ADDRESS STREET AGDRESS
CIT-S1- 2P CHTY-§1-2P
e 3 oelere WLE [ Change ] Addition
NAVE NAME
STREEY ADDRESS STAELT ADDRESS
CY-S1-aP CITY- ST- 29
e ‘ O peiete WIE ‘O Crange L Addin
HAME HAME
STREET ADDRESS STATES ADDAESS
Y-S5 2P CITY-S1-2IP
INE 3 Deiete WILE I Change [ Additien
HANKE NAME
STAEET ADDAESS STREET ADGRESS
CiTY-51.21P omy-gi-2m
nne 3 Delete e O Change [ Addilion
HAME HAME
STREE ADDRESS STREET ADORESS
cIry-51.29 CiTy-Si-2p

11. 1 hereby certily that the information supplied with this filing does not qualily for Ine exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilily company or the receiver ot lrusiee empowered lo execute ihis report as requited by Chapter 608, Florida Staiutes.

SIGNATURE: %’j /%«./dk 'c—arrosapL MNenredl C~trol  I-5EP-Prer

MY'!D “Hmﬂ NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDRIZED REPRESENTATIVE Duyista Prione &




