FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000073361 Secretary of State
02-15-2007 90275 015 ****50.00

1. Entity Name

FLOR!DASUNSHINE BUILDERS, LTD. CQ.

Principal Place of Business Mailing Address
4900 CYPRESS GARDENS ROAD P.0. BOX 2381
#51 WINTER HAVEN, £L 33883 US

WINTER HAVEN, FL 33884 S

I 0
|
A R T B U0 A
Jnd Fernandez. o7 | PB Bex 23%/
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007  Chg-LLC CR2E083 (12/06)
City & State 4. FEI Number Appilied For
W/AZ?T aven o AL /J/ ]%/‘ /7 V@A L=/ | 20-3207459 Not Appicable
Country - ; $5.00 Axditionat
. 5. Certificate of Status Desired [
22880 | IS 33883 “Us Foa Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agont-— — -
Name
WILLIAMS, BOBBY N Withams , Bobby AV
4900 CYPRESS GARDENS ROAD) - £ o ,‘_'9 e \_9 Street Address (P.0. Box Numbr is Not Acceptablé)
#51 <
WINTER HAVEN, FL 33884 Adress YA9? Fornandez. S7;
City 1 Code
U nler Haren FL | 2oz o
B. Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE
“Signezur, typed or printed name of registored agent and §de # appiceadie. {NOTE: Registerod AQONE SONETaS rqunoc whon Fsngssting) DATE
FI Foe Is $50.00 Make check payabie to
Duc by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Delete TME O change [ Addition
NAME WILLIAMS, BOBBY N RAME
SIREET ADDRESS | 4800 CYPRESS GARDENS ROAD #51 STREET ADDAESS
CITY-ST-21P WINTER HAVEN, FL 33884 CrY-S1-2P
TME 2 Detete THE [JChenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P CITY-ST-21P
WILE 7 Desete THE O Change [ Aadition
NAME RAME
|- STREET MODRESS | — - - STREET ADBRESS -
Cimy-S1-2P oIy -51-2p
Tme 3 Detete TME {1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME 3 Detete TITLE Clchange  £] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
e ] Detete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-25P CATY-ST-7P
#1. | heveby certify that the information supphied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!ihavamesamelegaleﬂaclasdmademdevoam that | am a managing member or manager of the
limited fiability company or the recaiver of trustee ampowered 10 exacute this repolt as requifed by Chapier 608, Rorida Stahtes.
SIGNATURE: &%M /. W%ﬂw / 297 %3255
SIGNATURE AND TYPED OR PRINTED'NAME OF MEMBER, or Daytime Phona §




