FILED
2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmEAENT # 105000080651 01-11-2007 90130 025 ****50.00
RAY OF SUNSHINE PROPERTIES, LLC
Principal Place of Business Mailing Address
1287 GULF OF MEXICO DRIVE, UNIT 708 1281 GULF OF MEXICO DRIVE, UNIT 708
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
e T (R ARRECR RN
Suite, Apl. #, etc. 7 Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4, FEI Number Applied For
APPLIED FOR A Not Applicable
Zip _ 7 Country Zp Country 5. Certificale of Status Desired O ?ese'ggq 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

i R Nomo —_ -

LINDSTROM, INGRID C
1281 GULF OF MEXICO DRIVE, UNIT 708 Street Address (P.O. Box Mumber is Not Acceptable)
LONGBOAT KEY, FL 34228

Gity FL ‘ Zip Code

8. The above named e_'rj_tity. 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 obligations of regisitred agent.

SIGNATURE v
Slgnature, ryped qr_p:lr_\lnd nama ol ragislered agant and lille if applicatle. {NOTE: Registerad Agenl signatura required when reinstating} DATE
4. .

Filing Fed is'$50.00 . Make check payable to

Due by May 1, 2007 . . Fiorlda Department of State i
9. MANAGING MEMBERS /MANAGERS 10. R . ADDITIONS fCHANGES
TITLE MGRM 3 Delete TITLE [ change  [J Addition
NAME LINDSTROM, INGRID C NAME
STREET ADDRESS | 1281 GULF OF MEXICO DRIVE, UNIT 708 STREET ADDRESS
CIFY-SF-2IP LONGBOAT KEY, FL 34228 CITY-5T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE O pelete TITLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
M 2 Delete L {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
TITLE {7 Gelete TITLE . [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-Si-zk | CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for 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 hawe thepsame 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 ort agAequired by Chapter 608, Fiorida Statutes

T

SIGNATURE: _ T 0,@4, S CF A A5 AETE

SIGNATURE 7{0 T\yﬂl’l PR!NTﬁ HAME OF SIGHING MANAGING ME}‘?,’MANAGER. OR AUTHORIZED REPRESENTATIVE Cata Daytime Phong #

- a— —




