2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

"DOCUMENT # L05000079212

1. Entity Narne

- SUNSHINE QUALITY PAINTING, LLC

Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90238 031 ***138.75

jPrincipaI Place of Business Mailing Address

10023 W OKEECHOBEE RD 10023 W OKEECHOBEE RD J
APT 102 APT 102 o o
“HIALEAH GARDEN, FL 33016 HIALEAH GARDEN, FL 33016 )
P R U [+ a8 R CAEEOAD O RAGER
Suite, Apl. #, ete. Suite, Apt. #, atc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For’
20-3292246 Not Applicable
" Zie Country Zip Country 5, Cerlificate of Status Desired (] E-ggﬂﬁfﬂ“mﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narne
SANTANA, FREDDY _ - -
10023 W OKEECHOBEE RD Street Address (P.O. Box Number is Not Acceplable) -
" APT 102 ..

HIALEAH GARDENS, FL 33016

City Zip Coda

FL

8. The above named entity submits this statement for the purposea of changing its registered

the obligatimsqﬁ?ted a{grnt.
SIGNATURE 1V 0(4 - X Ot"'

office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

3(19/=9
DATE

o

_ Sigratre, tyWed of printad namedA registerad Bgent and lite if sppicable.

{NOTE: Registared Agent tignature fequired when reNStatng}

b m

' Make check payable to

. FILE NOWI!I FEE IS $138.75 :
. After May 1, 2008 Fee will be $538.75 Florida Department of State  ~ » -+
5 ° ) 5§ i
3 il s, - . - b 4.§
9, MANAGING MEMBERS /MANAGERS | KX ADDITIONS / CHANGES ¢
LT MGRM O petete TTLE Ochange ] Additie’
NAME SANTANA, FREDDY NAME .
__STREET ADDRESS | 10023 W OKEECHOBEE RD STREET ADDRESS -
CITY-ST-2iP HIALEAH GARDENS, FL 33016 CITY-ST-2IP ____
i O etete e D change [ Addition
HAME NAME —
 STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP l CITY-ST-2P T
_TmE O] Delete THTLE O Change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P A omvstae | - e e e _—
TME ] pelete TITLE Cchenge O Adi:lliiion
_NAME NAME v
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CITY-5T-2P
TITLE O pelete TILE O change [ Addition
NAME HAME i
.STREET ADDRESS STREET ADDRESS —_—
~GITY-ST-ZP CITY-ST-2IP @,
TLE O Delete THLE O cChange [ Addition
* HAME . NAME &
STREET ADDRESS STREET ADDRESS e
CITY-5T-2P CITY-5T-28 e

1.1 hereby 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 have the same legal eflect as if made under oath; that | am & managing member or manager of the .,

timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

ore: < redl Wt

3/(‘7(«0?

-SIGNAT

SIGNATURE AND TYPED OR FRINTED HAH.E& SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




