FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # L05000090327 05-02-2007 90344 011 ****50.00

. Entity Name

SUNSHINE FLORIDA, LLC

Principal Place of Business Mailing Address FUUJIUVY

1309-65TH STREET WEST 1309-65TH STREET WEST L

BRADENTON, FL 34208 BRADENTON, FL 34209

B TR
Suite, Apt. #, etc. Suite, Apt. ¥, efc, 04232007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE! Number Applied For

20-4192947 Not Applicable
Zip Country Zip ’ Country S. Cerlificate of Status Desired O ?i‘ggqﬁ?:;th"al
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent

Nama

JAHN, WOLFGANG

1309-65TH STREETWEST Street Address (P.O. Box Number is Not Acceptabie)

BRADENTON, FL 34208

City " FL |ZipCode

8. The above named entity submits this statement lor 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 rggislered agent.

SIGNATURE =
Signatura; typed or prinied name of regisiered agent and ule f applicable, (NOTE: Regrgtered Apent signaturd requiced when reinstatmg) DATE
Fillng Fee is $50.00 © 7+ ' Make check payable to - ; b
Due by May 1, 2007 Florida Department of State ~.
9. V. et MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TIMLE P 3 Delete TITLE [ Change (3 Addition
NAME WOLFGANG, JOHN NAME
SYTAEET ADDRESS | 1307 65TH 5T WEST STREET ADDRESS
CAY-§1-2tp BRADENTON, FL 34209 CITY-§1-2P
TMLE 3 Dekete TITLE [JChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZIP
TITLE 3 Delete TITLE D change [ Acdition
- MAME b . CNAME— — |- . — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
THLE 1 pelete TITLE } [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-ZIP CITY-ST-IP
TLE O betete TINE [ Chenge  [J Aodition
NAME . HAME
STREET ADDRESS STREET ADORESS
CIvY-51-2IP CITY-ST-ZP
me [ pelete LE O change [ Aadition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2P

11. | heraby certify that the information s with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gCcurgite and that ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece stee red to execute this zeport as required by Chapter 608, Florida Statutes.

SIGNATURE: o T lew ‘Z—Dfo /077

BIGHATURE AND TYPED OR RRINTED NAME OF BIGNING MA G MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phoe 8§




