2606 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AN
DOCUMENT # L05000080651 Fai Secretary of State

1. Enuty Name
RAY OF SUNSHINE PROPERTIES, LLC

Principal Place of Business Mailing Address
1281 GULF OF MEXICO DRIVE, UNIT 708 1281 GULF OF MEXICO DRIVE, UNIT 708
LONGBOAT KEY FL 34228 LONGBOAT KEY, FL 34228
: ' ) . 04212008 No Chg-LL.C CR2E083 (12/07)
DO NOT WR'TE I N TH IS S PAC E 4. FEI Number Applied For
: ) : : . NOT APPLICABLE Nol Applicable

$5.00 additional

” )
5. Certificate of Status Desired 0O Fee Required

6. Name and Addrass of Current Reglsterad Agent

LINDSTROM, INGRID C L e RV i
1281 GULF OF MEXICO DRIVE, UNIT 708 . DO NOT WRITE
LONGBOAT KEY. FL 34228 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. ( am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sinature, ypec or pinted name of regisierea agent and Lije | applcable (NGQTE Regiterad Agent sgnature raqureq when ranslabag oaTE

FILE NOW!Il FEE IS $138.75
_After May 1, 2008 Fee will be $538.75

0. MANAGING MEMBERS/MARAGERS RSN

TILE MGRM . e N
KAME LINDSTROM, INGRID C ; o oL B .
STREET ADDRESS | 1281 GULF OF MEXICQO DRIVE, UNIT 708 ) ot - “ AA092 1455 G
CITy-S7-2F LONGBOAT KEY, FL 34228 ' ,. IBU,”J'_J_,?”%[U_{ m,— 128,75

I

TINLF
NAME
STREET ADDAESS . N 2
GITY-§7-2IP

NTLE
NAME

s s | . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| ~IN THIS SPACE

TTLE . . co
NAME o . . . .
STREET ADRESS . PR _ e T
ciry-51-2P : . R R

TITLE . N L . . .
NAME . . . . 4 ."‘ A ] - AN ¥ . ;_

STREET ADORESS o ’
CITY-§1-21P RS AN

~"' R
b 20T '

11. 1 hereby ceriity that the intarmation supphed with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the informanion
incicated on this report 15 true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 808, Florida Statules

SIGNATURE: &\a/m . ()}7’1’ €S - 7/2!(08 GHI-5S2-S76 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANM MEMBER, ORlﬁf.ITHDRIZED REPRESENTATIVE Dae Dayteme Phore #




