-~ _..2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # 05000115845 Secretary of State

1. Entity Name

SUNLAND |, LLC

Principal Place of Business Mailing Address

730 BONNIE BRAE STREET 730 BONNIE BRAE STREET

WINTER PARK, FL 32789 WINTER PARK, FL 32789
01042007 No Chg-LLC CR2E083 (11/05)

Do NOT WRlTE 'N TH'S SPACE 4. FEI Number Applied For
86-1152661 Not Applicable

5. Certiicate of Status Desirad O Ease'ggzlﬁf;“ma'

8. Name and Addrass of Current Registerod Agent

750 BONNIE BRAE STREET DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed o printed name of registered agant and 1ile f applicable (NOTE Registared Agant signature required when reinslating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME TLC REAL ESTATE MGMT., INC, L;gnunﬂr_“qﬂ‘jfﬂj

STREET ADDRESS | 730 BONNIE BRAE ST SR Mo AG-17 S I
CITY-ST-2IP WINTER PARK, FL 32789 D].' (Al Df bUD‘;j EJU? .:\{]..DU

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE
NAME

avsae DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-Zip

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under oath: that | am a managing member or manager of the
timited habilty compal receiver or trustee empowered 1o exacuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: — T A= - Cod Yo 1 [~IO7 Jo7-638-20<

SIGNATURE AND"WPED OR PRINTED I:IAHE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




