FILED
2006 LIMITED LIABILITY CCHPANY o Jun 12,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000090327 05-01-2006 90056 017 ****50.00

1. Enlity Name

SUNSHINE FLORIDA, LLC

Principal Place of Business Maillng Address
1309-65TH STREET WEST 1309-65TH STREET WEST JUuivlids
BRADENTON, FL 34209 BRADENTON, FL 34209
O SEEE R R AR D

Suite. Apt. 8, elc. Sukte. Apt. #, exc. 04262006  Chg-LLC CR2E0B3 (11/05)

Clry & State City & State FEI Number Applisd For

?J.o - R399 Not Agplicable
Zp Country Zp Country 5. Certificate of Status Desired a Euseggqﬁﬂw
6. Name and Address of Current Registered Agent < 7. Namw and Add! of New Reg Agant
—_— : . Name _— _— —_— -
~JAHN, WOLFGANG A —_— - — e e o
1309-65TH STREET WEST Street Address (P.O. Box Numbser is Not Acceptable) «
BRADENTON, FL 34209 .
Clay FL | Zip Cods

8. The above named entity submits thig statement {or the purpose of changing its registered offica or registered agant, or both, in tha State of Florida. | am tamiiar with, and accept

the obligations of registered agent. .
SIGNATURE

Sigranse, typea of privied hame of agen] ana te 3 {NOTE: Pguitared AQEL $x3ure MEC1d wihen Munazaing DATE
Filing Fae Is $30.00 4 Make chock payable to
Due by May 1, 2006 . _,ij Florida Department of State

B MANAGING MEMBERS) MANAGERS 10. ADDITIONS/CHANGES .

me o O oetere WE far 0 Crange NMdiﬁoﬂ

- L M o | D35 b

CITY-ST-2P S CITY-8T.2W f?ﬂ 6§‘é J'\{'. W- &BJO‘A,E z‘flaq

WILE [ petere TME [ Change T Adition

NAME NAME

STREET ADDRESS STREET ADORESS

COY-ST-29 Crry-SI1-2P

me [ Detes TE ' O Crange [ Adattion

NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-ST-1P ary.sr. 1w

JTmME_ . O palen TLE . _ Dlchenps [ Aadition

NAME NAME

STREET ADOBESS STREEF ADORESS

Ciry-SI-1P CITY-ST. 2P

e [ petete TME [ Change  {T] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CIvy-ST-29 cimY.51-. 22

IMLE O petete e Octange [T Adciticn

NAME HAME

STREET ADDRESS STREEY ADDRESS

Ciry-ST-2P CiTY.ST. 1%

1. ! heraby certity that the intormation supptled with this (iling does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further Certlly thal the intormation
indicaled on this 1eport is true and accuraie and that my signatyre shall have the sarne iagal effect a3 it made under caih; thal | am a managing member or manager of the
Emited kability comparry or the receiver or trustee em) execu'e this reporl ag required by Chapier 608, Florida Statgtes,

SIGNATURE: ¥~/ e ok 03.86 v

BIGNATURE AMD TYPED OR mnw BIGNING oR REPRESENTATVE Owe Caytime #hone &
(e



