<2006 LIMITED LIABILITY COMPANY
"+ ANNUAL REPORT (AR)

DOCUMENT # L05000095376

1. Entity Name

SUNSHINE MARKETING LLC

SUNRTz, of b

Principal Place of Business

1193 BAYVIEW WAY
WELLINGTON FL 33414

Mailing Address

1193 BAYVIEW WAY
WELLINGTON FL 33414

FILED
Mar 27, 2006 8:00 am
Secretary of State

(03-27-2006 90053 011 ****50.00

VA O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ctc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
-* 38 6 80 7& Not Applicable
Zi Countl Zi Count iti
B Hniry e ountry 5. Cerhflcate of Status Desired O gi'ggmgs::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, STEPHEN
1193 BAYVIEW WAY
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this sta
the obligations of registered agent.

SIGNATURE

7%?&3& of changing its registered office or registered agent, or both, i the State of Fl?ia I am {fmiliar with, and accept

Saqnalu e, lyped o printed Tam A eMe‘: agentfno \t!\ applcable.

[{NOTE: Heglsseren Agernt sighalure required whern temstating)

9. o MANAGING lMEMBERS/'MANAGERS

ADDITIONS  CHANGES
TME MGRM ' [ Delete TILE [ Cnange {7 Additien
NAME PERRY, STEPHEN i NAME
STREET ADDRESS {1193 BAYVIEW WAY STREET ADDRESS
CITY-ST-2iP WELLINGTON FL 33414 CITY-ST-2IP
TITLE ' 1 petste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST- 2P
TITLE 3 pelste THLE (3 Change  [[] Addition
NAME NAME _ L L
SREETADCRESS | - TN swmereooness | T T - ’
CITY-51- 2P CITY-ST- 2P
TITLE ) Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-ZIP
TILE [ Delete e [JChange  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete ut3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ﬂ CiTY-ST-2IP

11. | hereby certity that the information supplied with this filing doe;
indicated on his report is true and accurate angd that myfgign
limited liability company or the receiver or trusiee empo

SIGNATURE:

exemptions contained in Section 118, Fiarida Statutes. | further certify that the information
the same legal effect as if made under oalt that | am a managingfhembenypr manager of the

this report as required by Chapter 608, Florida Statutes. »
561) oy 1616

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING WANDGING IWGMBER, IANAGER, OR AUTHORIZED REPRESENFATIVE

[ 7 0 (( Daylime Phone #

Date ¥




