FILED

Sgp 07,2006 8:00 am
ecretary of State

09-07-2006 90037 026 ****50.00

DOCUMENT # L0O5000088349
1. Enlily Name

SUNDAY'S LLC

Principal Place of Business Mailing Address

8470 NW 120TH ST PO BOX 2357

CHIEFLAND, FL. 32626 US CHIEFLAND, FL 32644 US

s F RN AR R AR
M N buNG Bivd V0" Pox 3357

Suite, Apt. #, etc. Suitz, Apl. #, etc. 09042008 Chg-LLC CR2E083 (11/05)

City & State & State 4. FEI Nmber Applied For
Chietland £L Chiebland FL 20 3359094 e rmpicrs
jiog {‘ 9 éﬂ Ciu/meri\/ y i? J b q U szwév y 5. Certilicate oi Status Desired [ ?ese'ggqaf:;ﬁo"af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

RULANDKERRIE A~ ——  —= - — — - - —— - = = o —oooo — = e = e e
8470 NW 120TH 8T Street Addreos {P.O. Box M,rr‘ber iz Not Acceplab'e)

CHIEFLAND, FL 32626

City FL I Zip Code

8. The above named entity submils inis statergze ° «fng its regisieged office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
A/ OF/o! (ol
e gent |

SIGNATURE
Ture, typed of printed #me of ¢ (NOTE' Regsiere AQont SQRature redqusa when rensiatng ) ATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM 3 Delete TILE [ Change £ Addition
NAME RULAND, JEFFREY NAME
STREET ADDRESS | 8470 NW 120TH ST STRCET ADDRESS
CiTY-ST-2P CHIELFAND, FL 32626 ciy S1.7
TifLE MGRM O betete TALE [J Change [ Addition
HAME RULAND, KERRIE RAME
STREET ADDRESS | B470 NW 120TH ST STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL 32626 CITy-Sf-71P
et 3 pelete RLE [ change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP - £y -ST- 2P
TITLE O oetete THLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-§7-21P
TLE O Detete fILE [ change ] Adgition
HAME HAME
STREES ADDRESS STREET ADDRESS
CITY-Si-27 CITY-ST-21P
ME [ Deiete e [ crange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2F

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same tegal effect as if made under cath; that | am a managing member or managet of the

.ecute this roport as required by Chapter 608, Florida Statutes. 3g (/ig_
SIGNATURE: Dﬁé)/

SIGNATURE gD P j/?( mmsn/( oF MANAGING . OR AUT REPRESENTATIVE Daylm Frioxe #

11, | hereby certity that the information supplied with this fil
indicated on this report is true and accurate sn; th I s1gnaty,
limited fiability company or the recefer g




