N FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000092387 02-13-2006 90187 047 ****50.00
1. Entity Name
SUNSHINE INVESTMENMTS LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
12002 STEPPINSTONE BLVD. 12002 STEPPINSTONE BLVD. 2 0 0 0 73 2
TAMPA, FL 33635 TAMPA, FL 33635 6
Suie, ApL. ¥, 8tc. Surte, Apt. #, etc. 01062006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
20343957 7 Not Applicable |
Zip Country Zip Country $5.00 Additional
5. Certificate of Status Desired O Fee Roquirod
6. Name and Address of Currert Registered Agent [ 7. Name and Address of New Reglstered Agent
[ Name
CLARK, JAMES E ~
12002 STEPPINSTONE BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33635
Gity FL I Zip Code
8. Tha abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the nhlicatinne nf ranictarad anent
SIGNATURE
Sigreture, typed of prinied e of registered agen! 8 like il AORACADIE. (NOTE: Registired AQEnt SKnatuns required when rexsiatng) DATE
Filing Fee Is $50.00 Make check payabie to
Due May 1, 2006 Florida Department of State
6. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIE MGR 1 Delete 1MLE [ Change  [T] Addition
RAME CLARK, JAMES E RAME
ST ARALSE | 12002 STErriNa 1ione DLy D, | STHELT ADDRESS
CIFY-S1-2P TAMPA, FL 33635 . CITy-51-2P
TME MGRM 07 Deete TTLE O change [ Addition
RAME BRACKIN, EDGAR NAME
STREETADDAESS | 5118 N. 56TH STREET STREET ADORESS
CITY-ST.2P TAMPA, FL 33610 CITY-§7-ZiP
TME MGRM 3 Detete TITLE [ Change 7] Addifion
STREE1 ADDRESS | 209 S. RENELLIE DRIVE STREEY ADORESS
CIFY-S1-2P TAMPA, FL 33609 CITY-$1-2pP
TWE MGRM O oelete Tme (3 Ctange [ Addiion
NAME FATUZZ0, JOSEPH NAME
STREET ADORESS | 3216 RESERVE COURT STREET ADORESS
CIFY-ST-3P LAND O LAKES, FL 34639 CIFy-§T-2P
—— Lon I e land . e R a
Tl L1 Duieag it L0 Blage L) A
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CIFY-51-2iP
THLE [ Detete e T oo T 0 Change ™ [ Addition’
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-5T-7tP pr-si-gp
11. | hereby cartify that tha information supplied with this filing does niot qualify for the exemptions contained in Chapter 113, Florida Statutes. | turther certity that the intormation
indicated on this repost is true and accurate and that my signature shall have the same tegal effact s if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad jorex |57n as required by Chapter 608, Florida Statutes.
SIGNATURE:
BIGMATURE AND NG




