2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCURENT # L05000072094 Apr 07,2008 08:00 A
1. Entity Name Secreta Of State
SUN RENOVATIONS, LLC b
Prncipal Pace of Busingss Mailing Address
3460 PINE TREE CT 3460 PINE TREE CT
PACE FL 32571 PACE FL 32571
2. Principa’ Place of Busingss - Mo PO, Box # 3. Mailirg Address

Suile, Api. #, 2. Suite, Ap: #, glc. 18t MOORE CR2E082 (10/07)

Cily & State City & State 4. FEI Numper Applied For

56-2523986 Not Applicatile
i Coun iy , i
Zip ountry = Country 5. Cerlificate of Status Desirad O gg}.gg‘“ﬁ?;nonal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne

BARROW, STEVEN D
3460 PINE TREE CT
PACE FL 32571

Strest Address (PO, Box Nurmben s Not Aceeriante)

City FL Zp Cede
8. The above named entity subxmits s statemen: for tbe purpose of changing its reg slered afice or registered agent, or poth, in the S1ate of Florida. | am familar with. and accept
e obiygations ol registerad agent

SIGNATLIRE
Supandi s WRGEES B A AATe ol My S HYINT TG T aRp Rk ENDTE #Sion 21 Agert 5 0 o e 1ot aned wieE 1Gng ung) DaTE
8. MANACGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detere TiIE O Change [ Additan
HAKE BARROW, STEVEN D NAME
STREETADDRESS | 3460 PINE TREE CT STREET ADDRESS
CITY-ST-2IF PACE FL 32571 CITY-55-ZP
FITLE MGRM 7 Deiete Tk [ changs [ Additicn
HARE ILANC, EDWARD G LAME
STALET ABDAESS | 605 SILVERTHORN RD STRFET ALLRF33
CITY-§T-21P GULF BREEZE FL 32561 LIfY-57- 2P
TILE [ pelete Tifik (™1 Change ] Acditon
NARKE FAKIE
STREET ADDHESS STREET ACDRESS
CITY-5T- 2P CITY- 57- 5P
TILE ] Celete LS [ ctange [ Addivon
NAKL KAME
SIREET ADDRLSS STRELT ALDFLSS
Ciry-S7-7P CIiy-8i- &P
TITLE ™ Delete HTE [ Change [ Addition
HARE NAME
STREET ADBALSS STRELT ADDRESS
CHTY- 3T 2 CITY- 3720
TITLE O pelee HIE ] Change [ Addition
HAME NAME
STRELT ADDAESS STREET ARDRESS
CITY-ST-2IF Cifr-57-2iP

11. | hersby cerlify tha the information supilied win this fiing does not quality tor the exampnons contamed i Section 119, Flonda Statutes. | turther certily that tha information
indicated on s report i$ true ang acourale and that my signhature shall have the same legal eflect as if made under oatn: hat | am a managing memoer or manager of the
imited kability company ¢r the receiver or vustse empowered to exeacile this repost as required by Chapter 808, Florida Statutss.

SIGNATURE: %ﬁfb V H.2-09 gs50-48- 819y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Quetie CavtraPurrcn




