2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000072094~ Mar 14, 2007 08:00 A
1. Enity Namo Secretary of State
SUN RENOVATIONS, LLC
Principal Place of Business Mailing Agdress
3460 PINE TREE CT 3460 PINE TREE CT )
PACE FL 32571 PACE FL 32571
2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suite, Apt. ¥, cic. Suito, Apt. #, oic. 1st MCORE CR2E083 (10/06)
City & Siate Cily & Slate 4. FEI Number Applied For
56-2523986 Not Applicable
& Country 2p Country 5. Ceruficate of Status Desired % ?i'gg:l lﬁ:ied;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Namac

BARROW, STEVEN D
3460 PINE TREE CT

Streol Address (P O Box Numbor 1s Nol Acceplablo)

PACE FL 32571

Cily FL ‘ Zip Codo

8. Tho above namad entity submils this stalement for Ihe purposc of changing is registered office or regisiered agent, or both. in he State of Florica. | am familiar wilh. and accepl
lhe obligalions of regislored agent

S
—_—
SIGNATURE oS z_ Ly e ST = Ty
Sgualum, yeed Of ftwied name of fepEIeea agem o itle ¥ apphoable {NOIE. Beg siereo Ager) sgngiute Teowian when temsizang} BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR [J pelete Tl [C1change  [21 Addilion
HAME BARROW, STEVEN D NAML
SIRELT AN SS | 34680 PINE TREE CT S ETADDI SS
CIY-SI-TiP PACE FL 32571 CHY-$1- 2P ! JD[&;}QQEEE@@E .
e MGRM [ ez o U3 ST r=alin I~ U D gnae™ (7] adiion
HAME ILANO, EDWARD G NAMI
SIREET ADDRESS | 605 SILVERTHORN RD SIREET ADDR 55
CiTy-51-7IP GULF BREEZE FL 32561 Cily-S1-2p
Tt [ perets nne [ Chanse 1] Addition
NAME NAML
SIREET ADDRESS SIREET ADDRI 65
CITY- S1-/1 CIY-81- 710
e {7 pelere lne [ change  [J Adaition
NAME . NAME
SIREET ADDRI SS SIRICTADDY 85
CITY-SI-2IP CITY-S1-7IP
me - [ Delere T O change [ Addition
NAMF NAME
SIAEFT ADIRESS SIREET ADDRI 8%
clry-st-7Ip eIry-sI-7Ip
e 1 Delete e ] change [ Addilicn
NAME NAML
STREET ADDRESS STRCEF ADDRES$
CITY-S1-71P eiry-51-21p

11. | horeby cerlify thal the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Slalutes. | further cerlify that the information
indicated on this report 1s true and accurale and thal my sigrature shall have tho same legal offocl as if made undor oath; that | am a managing member or manager of the
limitod lizbility company or tha receiver or trustoe empoworad to exocute this report as required by Chapter 608, Flarida Statuios.

SIGNATURE: %SVPJD - h B\ B0 TUB -BI Y

SInkd TLIBE AND TVEER OB BAINTED NAME OF CICNNG MANACING MEMBEA MANAGER OR AUTHORIZED REPREEENTATIVE Date Dayime Phorg ¥




