2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000119168

1. Entity Name
SUNSHINE STATE TECHNOLOGIES, LLC

Principal Place of Business

3207 SE 15T COURT
CAPE CORAL, FL 33904

Mailing Address

3201 SE 15T COURT
CAPE CORAL, FL 33904

2. Principal Place ol Busmess

1es kelln RD

3. Manllng Address

11825

fqall-\ RO

Suite, Apl. #, etc. Suita, Apt. #, etc.\J

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90040 002 ****50.00

2003079y

| R

04112006 Chg-LLC CR2E083 (11/05
Ste. (2. te, (L2 s (17es)
A}lty & State City & Stata 4. FEi Number Applied For
'\f S F l Moers - AONOYNITE & Not Applicable
3§%$ E:;n;:_ 3 :a}p? O 8 N Coum_ry 5. Certiicals of Status Desired a gg‘ggqt’;i’;“"“a'

8. Nama and Address nf Current Registerad Agent

7. Name and Address of New Ragistered Agent

PAVESE, FRANK JR.
4635 S. DEL PRADO BLVD.
CAPE CORAL, FL 33904

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Cede

the obligations of registared agent.

SIGNATURE

8. The above namad entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature. typed or printed nama of registered agen! and title if applicable:

{NOTE: Registared Agert signature required when reinstatng)

DATE

Filing Fee Is $50.00 Make check paysble to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 pelete 1ITLE {J Change [ Andition
RAME MYNATT, WILLIAM J NAME
STREET ADDRESS | 3201 SE 15T COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 oITY-$T-21P
TITLE ] Delete TITLE [J Change -} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZIP
TITLE [ Detate TLE [ Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OITY-ST-2IP
TITLE O pelete FITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2IP
TMLE O Desete THLE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-§3-2P

indicated on this report is true and accurate and tha
lirmitad liability company or the receiver or trusipet

SIGNATURE: /(/

11. | hereby certify that the information supptied with this llllng does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
siure shall hava tha same legal effect as it made under oath; that | am a managing member ar manager of the
b exocute this report as required by Chapter 608, Florida Statutes.

o IiSes— 4/n /oco 239-297 /493

BIGNATURE AND TYPED OR PRINTED NA?JSIGN]NG MANAGING MEHBER NAGER, OR AUTHORIZED REPRESENTATIVE

Date DCaytima Phone #

P4



