FILED

2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000092448 ALY 05-10-2006 90019 001 ***150.00
1. Entity Name
SUN-101, LLC
Principal Place of Business Mailing Address
1000 GOODLETTE ROAD, SUITE 100 1000 GOODLETTE ROAD, SUITE 100
NAPLES, FL 34102 NAPLES, FL 34102
S S R URE G T p A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3557861 Not Applicable
Zp Country Zp Country 8 Ceniicatoof Sauss Desied ] $5-00 Addonal
§._Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

NOQVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO, ET AL Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVE. SOUTH, SUITE 201

NAPLES, FL 34102

o FL | 7o

8. Tha above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida. | am familisr with, and accept
the obligations of registered agent.

s

SIGNATURE

o yped or of rage agen and ke ¥ epplicetls. {NOTE: Regismed AQWT HoMate reguined when reinszating) QATE
Fi Fee Is $50.00 Maks check paysbie to
Due by May 1, 2008 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGR ] Deiets e Ocene O Addition
RAME YAG-HOWARD, CYNTHIA NAME
SIREET AGDRESS | 1000 GOODLETTE ROAD, SUITE 100 STREET ADDRESS
CIFY-§T-29 NAPLES, FL 34102 CITY-ST-21P
TME O Detets TE Octange [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
1Y ST-2P crry-S1-2ip
e O Deists e ) Crange [ Addltion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P ) CTY-S1-2P
TMLE O pelste TME O Change [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
ar-st-zp CITY-ST-2P
TILE O Deleta Tme O Crange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
oY-S7-DP CiY-51-2P
e 3 Deleta THLE O Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P N CITY-§T-ZP
1. | hex ify that the i is fling does not for the ained in Chapter 118, Florida Statutes. | further certify that the information
indic;?zdant is report ig Ma mmtwemgsmmﬂmasdmdah&%umm that | am a managing member or manages of the
limited liability company ver o ed to execute this report as required by Chapter 608, Forida Statutes.
VA /(/
SIGNATURE: 1] CYNTHIA YAG HOWARD (239) 649-8384
SGHATURE

fm'rrrm!'nr' mum’hmwwmmmAm [ [
IRV A




