2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000008861

1. Entity Name

SUNSHINE OF SWFLORIDA, LLC

Principal Place of Business

802 SE 47TH TERRACE

Mailing Address
802 SE 47TH TERRACE

FILED

Jan 31, 2007 8:00 am

Secretary of State

01-31-2007 90085 031 ****50.00

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
Suite, Apt. #, etc. Suite, Apt. #, etc,
Ui, AP, eie wle ARt 1. g1 01222007  Ghg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
?é - // 5-7 yéa_z Nat Applicable
Zip Country Zip Country o i $5_00 Additional
5. Certificata of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STORY, JANE
802 SE 47TH TERRACE
CAPE CORAL, FL 33904

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

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in \he Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and bile if apphcabsa,

(NOTE, Registered Agenl signature requared when remstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /{CHANGES
TITLE MGRM O oelete TLE [ Change (7 Addilion
NAME STORY, JANE NAME
STREET ADDRESS | 802 SE 47TH TERRACE STREET ADDRESS
CiTY-ST-2I CAPE CORAL, FL. 33904 CITY-ST-2IP
TITLE MGRM O Celele TILE [ Change ] Addilion
NAME STOUT, RICHARD O NAME
STREET ADDRESS | 1353 AWATUKEE TRAIL STREET ADDRESS
CIFY-5T-2P HUDSON, Wl 54016 CITY-S3-21P
TNLE MGRM [ Celete TLE [l Change [T Addition
NAME STOUT, JANET P MAME
STREET ADDRESS | 1353 AWATUKEE TRAIL STREET ADDRESS
CITY-51-21P HUDSON, W1 54016 CITY-S3-21P
TITLE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-21P
TITLE O peiele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
it 3 Delete TITLE {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP

11. thereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member ¢r manager of the

limited liability company or the rec

SIGNATURE: Y

Sane Storcy

ar or lrustes empowered o execuls this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED/O‘ %INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

| /'Ll/oz

[Dale Daytime Phone #




