2008 LIMITED LIABILITY COMPANY FILED

= ANNUAL REPORT _ Mar 21, 2008 08:00 A
DOCUMENT # LO6000008861 3% Secretary of State

1. Entity Name
SUNSHINE OF SW FLORIDA, LLC

Principal Place of Business Maifing Address
802 SE 47TH TERRACE 802 SE 47TH TERRACE
CAPE CORAL, FL 33904  ©US CAPE CORAL, FL 33904 S

AR AERTATAIRAD SO AT

01282008No Chg-LLC. CR2E083 (12/07) !

4. FEl Number Applied For-
86-1157462 Not Applicable

0O $5.00 Additionat
Fee Reqmred

§. Cenificate of Status Desired

G. Name and Addrsss of Current Registered Agent

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

;:; ". . ., ¢

LY PR e
Lty A M I a,‘a&wf Al P

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am '!amrllar with, and accept '

the cbligations of registered agent. - ‘

SIGNATURE

Signature, typed or priniad nama of registersd agent and title ! applicable. {NQTE: Regisiersd Agen| signaiure requsad when rensiaung) DATE ‘

FILE NOWII! FEE IS $138.75 |
After May 1, 2008 Fee will be 5538.75 .

. AGER e TN
B MANAGING MEMBERS/ MANAGERS j}@ e -""’“@ % -
T MGRM @i & vri{naggﬁ; “‘E’“‘Mﬂr |
NAME STORY, JANE ”sﬂ* *“""'.M?;?:«;gg:. .

STREET ADDRESS | 802 SE 47TH TERRACE
CITY-ST-ZIP CAPE CORAL, FL. 33904

TITLE MGRM

NAME STOUT, RICHARD O
STREET ADDRESS | 1353 AWATUKEE TRAIL
CITY-ST-ZiP HUDSON, WI 54016
TITLE MGRM

NAME STOUT, JANET P

STREET ADDRESS | 1353 AWATUKEE TRAIL
CITY-$T-7P HUDSON, W1 54016

THILE

NAME

STREET ADDRESS
CITy-SE-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2P R

e ) .

NAME . P

STREET ADDRESS

CITY-ST-2IP o - e ‘ ) .

11. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contamed in Chaptar 119, Florida Statutes. | turther certlfy that the |nf0rrna1|on
indicated on this report is true and accurate and that my signatura shall have the same legal aflect as if mada under oalh; thet | am a managing member or manager of the
limited Niability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Flarida Statutes.

SIGNATURE: ﬂJW Aunshine o QUL il ﬂ/ /Og

SIGNATURE A'N/T\’FED QR PRINTED NAM{OF SIG‘NG MANAGING MEMBER, OR THOR!ZED REFRESENTATNE {ale Daylima Phone ¥




