LU0 LIIVITIELD LIADILITL T GUIVIFAINT

ANNUAL REPORT FILED
DOCUMENT # L05000117586 2 Apr 07,2008 8:00 am

1. Entity Name
SUNBURST PROPERTIES CRYSTAL RIVER, LLC ecretary of State
04-07-2008 90235 008 ***138.75

Principal Place of Business Mailing Address
4421 NW BLITCHTON ROAD, #154 4421 NW BLITCHTON ROAD, #154-
OCALA, FL 34482 OCALA, FL 34482
A e AR 0 A G
7 Zf@ / w
Suite. Apt. #, etc. )"j}‘:l‘" "’;‘; oy 1/ 25 04012008  Chg-LLC CR2E083 (12/06)
City & State ity & State - 4, FEI Number Applied For
inden, J¥ 03-0575295 Not Applicabie
Zi Country ?ZZ /e 0\.{ COUM 5. Certfficate of Status Desired ] gg'gg‘ l.?i?:dmonm
5. Name and Address of Cutrant Registered Agent — 7.-Nan;ndi§udféss of New Reglstered Agent
Name

JEFFERY, DEVONA £._J.

4421 NW BLITCHTON ROAD, #154 Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34482

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama ol registerad agant and lita If appiicabla, (NOTE: Ragisterad Agent signaiure required when reinstating) : ‘ DATE

FILE NOWIIl FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee wili be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
THLE MGR O elete TILE [ Change ] Addition
NAME JEFFERY, DEVONA S NAME
STREET ADDRESS | 44271 NW BLITCHTON ROAD, #154 STREET ADDRESS
CiTy-sT-0p QCALA, FL 34482 CITY-ST1-2P
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2P
e _ M Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-P CITY-ST-27P
WILE [ Dedete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-7IP
e ) 1 Detete TILE ; (O-Change . [ Addition
STREET ADDRESS | h STREET ADDRESS
CITY-5T-7P N CITY-ST-7P

11, | hareby certify that the, ibformation sefplied with Rhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report\iy true apd accurate andphat my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company, pr jhe-feceiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

K2/
/08 2 o ot

Deytime Phone #

SIG NATURE:

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




