FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000092387 04-23-2007 90367 037 ****50.00

1. Entity Name
SUNSHINE INVESTMENTS LIMITED LIABILITY COMPANY

Principal Place of Businoss Mailing Address 6 0 0 3 8614

12002 STEPPINSTONE BLVD. 12002 STEPPINSTONE BLVD.
TAMPA, FL 33635 TAMPA, FL. 33635
. 03262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE  eom A
20-3439519 Not Applicable
5. Cerlificate of Stalus Desived [ fgg&ﬁm'
8. Mame and Address of Current Registered Agent
CLARK, JAMES E It b yis
12002 STEPPINSTONE BLVD. DO NOT WRITE

TAMPA, FL 33635 N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office of registerad agent, or both, in the State of Florida. | am lamitiar with, and-accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regrstored agont and tite if appicabin. {NOHE: Regeiored Agonl signature raguived when rensiatng) DATE

Filing Foe is $50.00
Oue by May 1, 2007

e MANAGING MEMBERS/MANAGERS
WHE MGR
NAME CLARK. JAMES E

STREET.ADDAESS. |. 12002 STEPPINSTONE BLVD.
ciy-st-ar | TAMPA, FL 33635

TILE MGRM

RAME " BRACKIN, EDGAR
SIREETADDRESS | 5118 N. 56TH STREET
Cciy-5T-2° TAMPA, FL 33610

e " MGRM
NAME DORTCH, WARREN

STREET ADDRESS | 209 S. RENELLIE DRIVE
ony-s-zF | TAMPA, FL 33609 ‘ L'JQ N@T WR T“

ma MR | I THIS SPACE

STREET ADDRESS | 3216 RESERVE COURT
CIFY-ST-2IP LAND O LAKES, FL 34639

LU

NAME

STREET ADDRESS
Ciry-st-21p

TE
NAME
SHEEF ADDRESS |
CITY-S1-11P

11. | hereby certily that the information supplied with this liling does not quality for the exempuons contained in Chapter 119, Figrida Statutes. | further certify that the inforeation
indicated on. this report is- true.and accurate and that my signature.shall have the same legal ellect as if made roaﬂl!hallamamanagmgmbe:mmanagerol
limited kability company or the recaiver or trusiee empowered 10 execute this raport as req uue y ' Chapter 608, Florida Statutas,

SIGNATURE: ~ismr= . (ilark ﬁ i z/ ,/L/.?/ pd // J A~ Zed

mmnemmmoammmosm . DR AUTHORITED REPRESENTATIVE Dayt¥ne Phone #

/



