2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 06, 2007 8:00 am

DOCUMENT # L06000002842
17 Bty Namo Secretary of State
SUN-SNELL PARTNERS I, LLC 07-06-2007 90087 001 ***550.00
Principal Place of Business Mailing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE
SUITE 205 SUITE 205
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
(s {ake Pve SE (250 lake pve SE
Suite, Api. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E0B3 (10/06
= 5= s (10/06)
City & Slale City & Stale 4. FE! Number Applied For
L OJ\O\«.\, ﬁ/ Laﬂ 49, FLJ S0 -do il Net Applicable
Zip Country Zip Counlry " ) $5.00 Additional
= 3171 3 37/’ ': 5. Cerlilicale of Slatus Desired [ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUN VISTA DEVELOPMENT GROUP
457 CENTRAL AVENUE

Street Address (P.O. Box Number is Nol Acceplablg)

SUITE 205
ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named enlity submits lhis stalemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligalions of registered agent.

SIGNATURE
Sagnaturg, typed or printed name of regrsiared agenl and litke § applcable. {NOTL Aegsieres Agent signature requred when remnstatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS! MANAGERS 10. ADDITIONS/CHANGES, 4
niu MGRM [T Delete i )@&anqe O] Addition
NAMI. LODER, JOHN NAME
SINLIABDRLSS | 475 CENTRAL AVENUE, SUITE 205 smrioniess (1950 Lake Ave SE . B
CY-SI-#° | §T. PETERSBURG FL 33701 CIlY-S1-2p LA P 337173
N [ pefete Tir [ change (7 Addilion
NARK NAML
SIREET ADDRE SS SIAEE | ADDRESS
CITY-ST-21P CIry-sI 2
TN, 7 Delele 1L [ Change [ Adeiion
NAME NAML
SIREET ADDRESS SIREE) ADDHESS
CITY - SI-21P CITY 81-71P
T O Delete 1 [ change [ Addition
NAMI NAME
SIRLET ADDRESS S1RHET ADDRESS
ciTY-si-21p Ty s 2P
L [ Delete it [ Change [ Addition
NAME HAM
SIREE | ADDRESS S1RIET ADDRESS
CIY SI- 2P Iy 1 7P
Tt O pelels 1t ] change [ Additien
NAM. NAMT
SIRMCTADDRESS SIRIIT ADDRESS
GHY - 81- 2P ChY st ap

11. | hereby cerlity that the informalion supplied with this filing does not qualify fer the exemplions contained in Seclion 119, Florida Statutes. | further cortily 1hat the information
indicated on this report is true and accurale and lhat my signature shall have the same legal effect as if made under oath; that | am a managing momber or manager of the
limited liability company or the receivar or trusice empowered to executo this report as required by Chapiar 608, Florida Stalutes.

SIGNATURE: /DMVLJLD /Dt Drd Ohee S S-)-00) /‘m\ 5¢1-T12c0

SIGNATURE KD TYPED OR PRINTED NAME OF SIGNING NAGIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dnvhme Phone #




