2008 LIMITED LIABILITY COMPANY

FILED
Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000115770

1. Entity|Name
SUNSHINE HOLDINGS 585, LLC

04-16-2008 90115 019 ***138.75

Principal Place of Business Mailing Address
430 BRIH. STREET 430 BRILL STREET r
KAUKAUNA, W1 54130 US KAUKAUNA, W1 54130  US 5 00 0 36 32
T TS GO R I AR R U
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & Blate City & State 4, FEI Number Applied For
20-3886541 Nat Applicable
Zp N Country Zip Cauntry 5. Certificate of Status Desired (] Eese.gaoqﬁged;ﬁonm
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GEORGE H. MAZZARANTANI, P.A
777 SOUTH PALM AVENUE Streat Address (P.O. Box Number is Not Accaeptabls)
SUITE 3
SARASOTA, FL 34236
City FL 1 Zip Coda

8. The ab

.I
pva named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, 1am famifiar with, and accept

the oblipations of registered agent. .

SIGNATURE a1
Signature, typed of prnted name of registered agent And tithe i appkcable. (NOTE: Registered Agent signature roguired when remnstatng) DATE
l;llLE NOWIII FEE 1S $§138.75 " sy, Makaicheck payable to -
After May 1, 2008 Fee will bo $538.75 : < Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM 7 Delete TITLE (] Change [ Addition
NAME CHERKASKY, ALAN HAME
STREET ADDRESS | 430 BRILL STREET STREET ADDRESS
CITY-5T-7IP KAUKAUNA, W1 54130 CITY-57- 1P
TIILE MGRM 3 Delete TILE [0 Crange [ Adgition
NAME CHERKASKY, JAYNIE S HAME
STREET ADORESS | 430 BRILL STREET STREET ADDRESS
CITY-S1-29 KAUKAUNA, WI 54130 CITY-S1-21P
TME O Detete TMLE [ Cenge [ Andition
NAME RAME == -
STREET ADDRES| STREET ADDRESS
CITY-5T-ZP CITY-S1-2IP
113 3 Detete TILE O change [ Addition
HAME NAME
STREET ADDRE: STREET ADDRESS
CITY-S1-2IF CITY-ST-2Ip
TILE O elete TILE I change [ Adition
NAME NAME
STREET ADDRES! STREET ADDRESS
CITY-51-2IP CITY-ST-21° .
TITLE 3 pelete TTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS| STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | heraby|cerify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information’
indicated on this report is true and accurata and that my signature shall have the same lagat effect as il made under oath: that | am a managing member or manager of tho
limited ligbility company or tha recgjver or trustee empoweread 10 executa this report as required by Chgpter 608, Florida Statutes.
I of
SIGNATURE: J/ 3/
BIGNATURE AND 'I'YP‘B OR PRINTED NAME *F BIGNING MANAGING ME . MANAGER, OR AUTHORIZED RE| EsEN'IAfNE Dale Daytrme Phone #
—— o T B AP, B L. N, W
{ U TAZ 78 07




