N R4
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # L05000115845

1. Entity Nama
SUNLAND |, LLC

02-13-2006 90187 049 ****55.00

Principal Place ol Business Mailing Address

730 BONNIE BRAE STREET
WINTER PARK, FL 32789

730 BONNIE BRAE STREET
WINTER PARK, FL 32789

30001603

SO

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 02032008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apphied For
— I \ 63(0(0' Net Applicable
ze Country e Country 5. Certilicate of Status Desires (@ figgu‘:;“w'
6. Name and Address of Current Registered Agent 7, Name and Address of New Regl od Agent
Narma
CAVANAUGH, THOMAS L 0T Z '
730 BONNIE BRAE STREET Strast Aadress (P.0. Bax Number is. Not Acceplabie}
WINTER PARK, FL 32789 .
City FL l Zip Cods

the pbligatons of registarec agent.

8. Tha above named sntity submits this statement (or 1he purpose of changing its registered office or regisiered agant, or both, in tha State of Florida. | am tamilar with, and accept

SIGNATURE
SONS, YD O DIV Mt o seratined agwi and Ge ¢ aECECAbE. {MOTE: Ragee:ored AQENT MONSKIS FECLIMA Wi niethistrg) DATE

Filing Foes la $50.00 Make check payable to

Due by May 1, 2000 Florida Departmant of State
9. . 'MANAGING MEMBERS | MANAGERS 10. ADDITIONS] CHANGES
me ‘ : O e s HMANAGER- DOcrenge  {Baociion
NASE NAME TLC Reht ESTARE MeMT THC
STREET ADORESS et aopness | 71 D0 BOUMIE TSRAE ST
oY 0 avsie  fLOwTER PARYK, FL 52789
TLE {1 Deets e O Crange [ addition
NASE NE
STREET ADDRESS STREET ADDRESS
Cy-571- P CrY-S1. 29
e O Delete Wi Ccmnge ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry- S1-21P Y- ST-27
MmE- - - 1 — - - ‘T Oelete “TmE [ Change [ Adition
NAME HAME
STREET ADORESS STREET ADDAESS
Crv-ST-2P cY-51-2p
e O Detets i3 O cnnge [ asciion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy. S1.7P CITY-SI-2P
mLE 3 Detets TIILE O crange [ agdition
HAME HAME
STREET ADORESS STREET ADORESS
CRY-ST-2P cry-st-ze -

11. | hereby certify that the information supplied with this fillng does not qualdy for the exempti
indicatad on (his report is true and accurate and that my si
himited lability company of the récemer 07 Fusiee em)

8l effect a3 it made under oath; hal | am a managing member or manager of the
as required by Chapter 608, Florida Statules.

ined in Chapter 119, Flonda Statutes. | turther certity that the information

SIGNATU_’I;‘E:

mmmnumwzwmxf:

REPRESENTATIVE

!



FLORIDA DEPARTMENT OF STATE

:Division of Corporations

February 16, 2006

SUNLAND I, LLC
730 BONNIE BRAE STREET
WINTER PARK, FL 32789%

Subject: SUNLAND L, LLC

“T{efereace Number: LOSO_O—(TT 15845

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee Florida 32314 within 30 days from
the date of this letter. -

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



