2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # L05000101826 ecretary of State
1. Entity Name
04-28-2006 90016 025 ****50.00
SUNSTAR AWNING, LLC
Principal Place of Business Mailing Address
801 BELLEVUE ST7. N.E. E. 801 BELLEVUE ST. N.E. E.
o T Hll“l"l“ Ilm l““ ||m ||H‘ ||‘|' "I” ||m ”ll”m Hl‘l |H||' m IIII
2. Prncipal Place of Busingss 3. Mailing Address
T4 PRroCResS
Suite, Apt. #, etc. Suite, AplL. #, efc. 1st MOORE CR2EDR3 (10/05)
(04 -
City & State City & State 4. FEI Number Applied For
(/\) 5T mB. Roseng- pL Yo - '5(,«40 33‘} Net Applicable
?) MOH‘ Country Zip Couniry 5. Certificate of Status Desired d fg'gg‘gfed;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

N
ANDERSON, J. PATRICK

930 S HARBOR ClTY BLVD SUITE 505 Street Address (P.O. Box Number is Not Acceptabie)

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farniliar with. and accept
the obligations of registered agent.

SIGNATURE

Signatuza, typed ar prifiled naime of registerea agenl and tilie it applicable. {NOTE: Regislered Agent signature reguired when remnslating} DATE

I

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TLE [ Change (] Adition
NAME NUTTING, WILLIAM C 1l NAME
STREET ADDRESS 1801 BELLEVUE ST.N.E. STREET ADDRESS
CITY-5T-2IP PALM BAY FL 32807 CITY-ST-ZIP
TALE MGRM T pelete TILE [ Change [ Addition
NAME NUTTING, TREVER NAME
STREET ADDRESS | 3245 REEF HOAD' S.E. STREET ADDRESS
CN-ST-7P  |PALM BAY FL 32909 CITY-§7- 2P
TITLE O oelete THLE [C] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE 0 Detete TIILE O cChange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IF
THLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITyY-S1-21P CITY-ST-7iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {\ CITY-ST-ZIP

11. | hereby certify that the r; upplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this rgpogfs ¥ud and lccurale angAhat my signature shall have the same legal effect as i made under cath; that | am a managing member or manager cf the
limited liability compyaryheriihg rec e empowered to execute thy report as required by Chapter 608, Fiorida Statutes.

- 21
SIGNATURE] A “ A\ tamo o Qs I N Y T WA 2

SIGNATURE AN/ TYPED OR PRII\TED NAME OF MEMBER, L OR AUTHDR#D REPRESENTATIVE Date Daytime Prone #




