sd

2006 LIMITED LIABILITY. COMPANY
ANNUAL REPORT

— SHED
DOCUMENT # L05000088639 P i | i &
1. Entity Name -l et
SUNLAKE, LLC 06 APR -6 AMI10: L3

— ) ” SkLne i OF STATE
Principal Place of Business Mailing Address _ o f.

L AHADSEE,

4760 N. US? 4760 N, US1 TALLAHASSEE, FLORIDA
#2001 #20
MELBOURNE, FL 32935 MELBOURNE, FL 32935
F PR S IO D

Suite. Apt. #. ele. Suite. Apt. #, etc. 01112006  Chg.LLC CR2E083 {11/05)

Cily & State Cily & State 4. FEI Number Appligd For

95— Iqa5807 Not Applicable
Zip Country Zip Country » ) $5.00 Adcitional
5. Centilicate of Siatus Dasired O o Requiredlluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GENONI, CHARLES B _
4760 N. US1 Sireet Address (P.Q. Box Number is Nol Acceplable)

#201
MELBOURNE, FL 32935

City FL l Zip Code

8. The above named entity submils this statement lor the purpase ol changing its registerea ollice or registered agenl. or bolh, in the Slate of Florida. | am famihar with, anct accepl
lhe obligalions of registered agent.

SIGNATURE //’%""-—-’ ¢/ A /A

Signature. lyped Wne of teyisiered agur and Wie o galicable (NOTE Hgpslered Agent sgpature réquied wnen renstating) DATE
UL—"
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MILE MGRM 1 Detete TILE [J change 3 Addition
NAME GENCNI, JOHN P JR. NAME
SIREET ADDALSS | 4760 N. US1 #2019 SIREL] ADDHESS % /
Y- s1 4P MELBOURNE, FL 32035 oy §1oe
1ILE MGRM [ petete HiLk / [ Change [ Addition
NAML GENONI, JOHN M NAME . _1
SIREETAUDRESS | 4760 N. US1 #201 STREET ADDRESS 20007 H b H i s
Civ-s1-2p | MELBOURNE, FL 32935 Cy-s1 o {14, 1.3,’;,!::.——[1 1 DBB“UDS #1382, 75
WL MGRM [ peleie MLk [ Change [ Avdilion
NAME GENONI, CHARLES B NAME
SIRLET ADDRESS § 4760 N. US1 #201 SIRELE! ADDHESS
Ciry-S1-2IP MELBOURNE, FL 32935 Q- 54 2F
e 1 Delele TLE [ Charge  [J Addition
NAME NAME
STAEEI ADDRESS SIREET ADDRESS
ciy si-2F oY S1 AP
ITLE 1 Delete MLt [ Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
iy §1- 2P ity S 4P
T1E [ Delete HILE [0 Change [ Addilion
NAME NAME
SIREET ADCRESS SIREET ADDRESS
CIY-ST-01P CHY ST AP

11. ) hereby certify that the information supplied with ihis filing does nol qualify lor the exemplions contained in Chapter 119, Pigrida Slatules. | further certify that the informalion
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hrmiled fiability company or the receiver or lrustes ampowar. execute this report as required by Chapter 608, Florida Slatmes

SIGNATURE: A’W 6 72/ 2SS 760/

SIGNATURE AND TYFMNTED NME OF SIGNING MﬂNAGfNyMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE D1m Davirne Phone ¥

T




