2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOCUMENT # Los000098336 Secretary of State
SUNSHINE FUN'DING LLC 03-01-2006 90229 036 ****50.00
Principal Place of Business Mailing Address
2311 QOASIS DRIVE 2311 QASIS DRIVE
LAND O'LLAKES FL 34639 LAND O’LAKES FL 34639 ‘
- - TR
2. Principal Place of Business N 3. Mailing Address . .

Ropl Esiate Aguisiiion | 2311 OASIs Deive
2 %‘7 7 éj}“-s 1S Deive Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

ity & State ¢ Ciy & Stale r 4. FEI Number Applied For

zﬁf‘)b O MK@S Larp O LAKes Qél -3 ?/ 74 ?’/ Not Applicable

BZIDL{ é 8 q C&I% A %p (_{ é 37 COU&Y_S A 5. Certificate of Status Desired ad ?i'ggt’:f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Stegew) A. WWhallen)
WHALLEN' STEVEN Streg! Address (P.O. BgeaNymbar i Accaptable) = -
2311 OASIS DRIVE - 3G TS TR Jve

LAND O'LAKES FL 34639

WLAND (D LAKe S FL | “¥%%¢ 39

8. The above named entity submils this staterment for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slnualuwlym-d a nonted name of regstenedd agent dng Dl i apphcabie, (NCTE: Heeisiered Agent signature required wiwn rensluting) DATE

the obligations of fg;istered agont. WJ é
SIGNATURE W‘V ?5 . 2 / 3 0

9. MANAGiNG MEMBERS { MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM L O oelere TITLE [ change {7 Adaition
NAME WHALLEN, STEVEN HAME
STAEET ADDRESS {2311 OASIS DRIVE STREET ADDRESS
CmY-5T-2P LAND G’LAKES FL 34639 CITY-§1-21P
Hii3 MGRM [ Delete TITLE . O change  [1] Addilicn
NAME WHALLEN, MARY ANN NAME
SIREET ADDRESS (2311 OASIS DRIVE STREET ADDRESS
ry-sT-2% | LAND O'LAKES FL 34639 CY-ST-21P
SR - - e N T e T T e e o [l Crapge 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TIRE 3 pelele TILE [T) change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y -ST-21P CIvY-ST-7IP
THLE M petete TME O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-21P
TE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-27iP CITY-ST-2P

11. i hereby cerlity thal the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the inforrnation
indicatad on this report is true and accurale and What my signature shall have the same legal effect as if made under cath; that | am a managing rmembar or manager ol he
timited liability company o+ the receiver or trusleg empowered o execulg this report as required by Chapler 808, Florida Stalutes. ? / -3 - 7 “l S;»T

teven A Whalltw AR NNM :
SIGNATUHE:W A, //()%a%“ Yo/, ﬂi{/d 23-0( Hl76

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGEﬂﬁ! AUTHORIZED REPRESENTATIVE Nate Lxaybienn Phonn 8



