FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000121164 01-12-2007 90031 024 ****50.00
1. Entity Mame
SUN LIQUIDATORS LLC
Principal Place of Business Mailing Address
909 GUISANDC DE AVILA 909 GUISANDO DE AVILA
TAMPA, FL 33613 TAMPA, FI. 33613
e A P s R LGP O R
Suite, Apt. #, elc. Suite, Apt. #, etc. HO72007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
APPLIED FOR Nat Applicable
Zip Couniry P Country 5. Certilicate ol Status Desired lm ?i'ggql‘:f:;m"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CLAUER, JOSEPH

909 GUISANDO DE AVIL—A"- ) Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33613 L

City FL ’ Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or ragistered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed of panted name of regstered agent and title il apphcatie {NOTE Registered Agenst signature requifed when reinslating) DaTE
.Frilln Fee is $50.00 : Make check payable to
+ Due by May 1, 2007 Florida Department of State
[T .
L i - .
9. Y. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O petete e [ Change [ Addition
NAME CLAUER, JOSEPH NAME
STREET ADDRESS | 909 GUISANDO DE AVILA STREET ADDRESS
CiTy-ST-2%9 TAMPA, FL 33613 CiTY-ST-2IF
TITLE O Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE £ pelete THILE O change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE [J Delete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTY-ST-2IP
THLE T pelete TIILE [J Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CIry-S1-21p
TLE % s [ Oelete TTLE [ charge [ Adgilion
NAME bl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2iP

1. | hereby certily that the information supplied with this fj)ing does not gualify lor the exemptions cantained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accuyate anghihal fy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or lhefca' rpr anfpowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /08w §13/961-939

smnnu‘o}( 'AND Y/{B DH/RIN'I‘ED V»}( OF " , OR AUTHORIZED REPRESENTATIVE Date | 1 Daytme Phone #
I




