FILED
LIMITED LIABILITY COMPANY
2006 ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # L05000072094 ecretary of State
2. -Enlity Name 04-05-2006 90020 013 ****55.00
SUN RENOVATIONS, LLC
Principal Place of Business Mailing Address
3460 PINE TREE CT 3460 PINE TREE CT
PACE F| 32571 PACE FL 32571
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E083 (10/05)
City & State City & Siate 4. FE1 Number Applied For
Sle-25390 W - Nat Applicable
Zip Country Zip Country & . $5. OO Additional
5. Certiicate of Status Desired m. Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRCW, STEVEN D .
3460 PINE TREE CT Street Address (P.Q. Box Number is Not Acceptable)
PACE FL 32571
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g\'ﬂ::b T 3210w

Synatute. typed or trinled name ol ragrstered agen and te if apphiceble. (NOTE Regnsle(eo Agent signanse 1equired whan rensiang} DATE

Y

f:}' FILE NOW'!! FEE IS 550.00
Make Check Payahle tn Flor:da Department of State 1
W ' DueByMay1 2006 '

9. MANAGINGMEMBERS!MANAGEF&S 10. "" ADDITIONS JCHANGES

ITLE MGR O Delete LE [J Change [ Addition
NAME BARRQOW, STEVEN D NAME

STREET ADDRESS | 3460 PINE TREE CT STREET ADDRESS

CTY-ST-2F |PACE FL 32571 CITY-ST-2IP

TITLE MGRM [J Delete TILE [ Change {7 Addilion
NAME ILANQ, EDWARD G NAME

STREET ADDRESS |605 SILVERTHORN RD STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32561 Cy-51-21P

ILE N R o . _ _ Mnetem _nLE . - ———  __ ___[CicCnange _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-21P CHTY-ST-7IP

TITLE 7 oeiete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O Delete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shatl have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %‘I’% e — 30 S50 B - gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylime Phone #




