2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000100909

1. Entity Name
SUN GOLD, LLC

ecretary of State

04-26-2006 90023 015 ****50.00

Principal Place of Business Mailing Address R
P.0. BOX 21695 P.0. BOX 21695
SARASOTA, FL 34276 SARASOTA, FL 34276
Tl 1111111 TN
Suile,‘Ai:n:.i)#, ete. Suite, Apt, #, elc. 03272006 Chg-LLC CR2E083 (11/05)
Applied For

City & State - e
écuqso'ffc.

City & State
FL Latasohs  FL

4. FEl Number

0-26¥5593

Not Applicable

“Shde | TEA | "Lndp

Countib S ﬁ_

0 $5.00 additional

. it f Desi
5. Certiticate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEVALD, YARON
5499 OAK CREST DRIVE
SARASOTA, FL 34233

-

e Macen Oevald

Street Address (P.O. Box NumbgrysiNot Acceptable)
Vs ARG C 4

H3

Y Calasopt FL | 25%%.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reistzed agent, } /
SIGNATURE \P L{ l{ DG

Signature, rypeiﬁr ponted nama of registered agent and litle il applicable, (NOTE: Registerad Agent signature required when reinstaling) DATE

Make chack payable to
Florida Departmant of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE [ Delete TINE M O change 3 Addition
NAME NAME \{ a o 0 U,\ylo)\ ///

STREET ADDRESS STREET ADDRESS 34 Yy
GITY-ST-7P CITY-ST-2P %x15 (qu @ C)\ Soveis, oy

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2P CIFY-SF-2P

TITLE 7 belete TMLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZF CITY-S§7-2IP

TITLE O oelete Tne [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2iP CITY-87-ZIP

TITLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-1P CITY-S8T-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CIvY-57-ZiP CIvY-51-2(P

11. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: AT/ Ya Oexm[o'{ ‘-f)‘l/lﬂo 9Y{-34y -Cl¥

SIGNATURE ANDFPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

!




