2006 LIMITED LIABILITY COMPANY FILED

.= _ANNUAL REPORT Feb 27,2006 8:00 am

1. Entitly Name
FLORIDASUNSHINE BUILDERS, LTD. CO. 02-27-2006 90432 038 ****50.00

Principal Place of Business Mailing Address
4300 CYPRESS GARDENS ROAD P.0. BOX 2381 ————— -
#51 WINTER HAVEN, FL 33883 US

WINTER HAVEN, FL 33884  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
20-32074%59 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?233,3.?&“’““"
6. Namo and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WILLIAMS, BOBBY N
4900 CYPRESS GARDENS ROAD Street Address (P.Q. Box Number is Not Acceptable)
#51
WINTER HAVEN, FL 33884
City FL I Zip Code

8. The above namead entity submits this statement for the pumose 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
Signature, typed or printad name of registered agent and tie if applcabla. {NOTE: Ragistared Ageni Eignature requised when reinsieting) DATE

Flling Fee 1s $50.00 Make check payable to

Duengy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
NAME WILLIAMS, BOBBY N NAME
STREET ADDRESS | 4900 CYPRESS GARDENS ROAD #51 STREET ADDRESS
CIY-ST-ZP WINTER HAVEN, FL 33884 Gry-51-7P
TME O pelete TITLE O change [ Addition
NAME NAME
SWEETADDRESS |~ T T T T . : ST T T TN SIRERT ADDRESS - N T
CITY-ST-2P CTY-S7-2P
TILE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
THLE O velete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-2P
TME 3 oetete TME [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TILE I Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CITY-ST-2P

11. | heraeby 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 bave the same legal effect as if made under oath; that ¢ am a managing member or manager of the
limited ligbility company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

s o 411, O i, 2760



