FILED
2008 LIMITED LIABILITY COMPANY Aug 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000090327 08-18-2008 90050 024 ***138.75

1. Enlity Name

SUNSHINE FLORIDA, LLC

Principal Place of Business Mailing Address i h Ao
o0 ®

1309-65TH STREET WEST 1309-65TH STREET WEST
BRADENTON, FL 34209 BRACENTON, FL 34209 )
Suile, Apt. #, etc. Suite, Apt. #, etc.
uile, Ap P 08062008  Chg-LLC GR2ED33 (12/06)
City & State City & State 4. FEI Number Applied For
20-4192947 Not Applicable
Zi Count Zi Count| n
P ountry ® ountry 5. Certificate of Status Desired 0 $5.00 Additional
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAHN, WOLFGANG
13089-656TH STREET WEST Street Address {P.0O. Box Number Is Not Acceptable)
BRADENTON, FL 34209-"
W City FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office ot registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
&Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
-
9. | MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE ' P . [ Delete TITLE [JChange [ Addition
NAME WOLFGANG, JOHN HAME
STREET ADDRESS | 1307 65TH ST WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CY-ST-21P
TITLE [ Delete TILE O crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-20P Cy-ST-2IP
TITLE [ pelete TLE (O chenge  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHY-51-2IP
TLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-71P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZP
11. | hereby certity thal the information suppfied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature 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 retwer or trusteasempowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: __ <% YorcRNE TAHN a¢. rs.od
SIGNATURE AND TYPED @KINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dirytime Phone ¥




