FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L05000073361 Secretary of State
1. Enfity Name 01-14-2008 90050 035 ***138.75
FLORIDASUNSHINE BUILDERS, LTD. CO.
Principal Place of Busingss Mailing Address
409 FERNANDEZ 5T P.0. BOX 2381 bu U Ul 530 .
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33883 IS ] . :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ’ll"l" ||| ||||| Ilm I]l II]H I'"‘ IIIII mn ’HIII["I I“Ib ’[I“l m |ﬂ|
Suite, Apt, #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-3207459 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 Eaiggq:i?:de|
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, BOBBY N
409 FERNANDEZ ST Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL l Zip Code

8. The above named 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 abligations of registered agent.

SIGNATURE
Signatne, Typed o printed ruwme of registerad agent and e if applicatie (NOTE: Regesternd Agent signenre racuarsd when reinatabng) DATE

FILE NOW!!! FEE IS $138.75 Make check payab!e to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mE MGRM 1 petete e MGERM B Change [ Aadition
HAME WILLIAMS, BOBBY N NAME wiiams, Bo bdy W~
STREET ADDRESS | 4900 CYPRESS GARDENS ROAD #51 SIREET AODRESS |y § Fernandez. S7.
Giv-sT-2P | WINTER HAVEN, FL 33884 ov-st-20  |phnter Haven, Fla 33880
TME [ Detete e [ Cange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TME O Desete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-2P cImy-St-2p
TIE O oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
MLE [ Delete TIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-§1- 2P CHTY-ST-2P
TITRE [ Deets T [ Change {7 Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-aP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: @Wﬂﬂm /908 K63-229-803a.

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, L ATIVE Deytime Phone ¥




