FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000036265 01-22-2007 90144 037 ****55.00

1. Entity Name

SUNSHINE GEMS L.L.C.

Principal Place of Busingss Mailing Address 600 0 4 28
13709 SHEFFIELD ST. 13709 SHEFFIELD ST. 8
WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US
ite, Apt. #, etc. ife, Apt. #. €lc.
Suite, Apt. #, eic Suite, Api. #, elc 01112007 Chg-LLGC CR2E083 (12/06)
Cily & State City & State 4. FEINumber Applied For
20— 448 Tig7 Noi Applicable
Zip Counlry Zip Country - . PO $5.00 addrional
_ 5. Cerflizair of Staing Desired R Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address ef New Registered Agent
Name
JARUSEWSKI, TED
13709 SHEFFIELD STREET Streel Addiess (PO Box Number 1z Not Accepiabie)
WELLINGTON, FL 33414
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registeres office or registerca agent. o ol in the State of Flarida Lam familianwih, and accept
the obligations of registereHl agent
SIGNATURE
Signatwe, typed or proed name of regsiere agéent and lile | apphcable, INGTE: Regsteret) Akl signatve recuretl wiwn ez ngi OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
PR
9. MANAGING MEMBERS/MANAGERS 10. LDDITIONS / CHANGES
THLE MGRM O pelete TLE (Jcrange [ Acnition
NAME JARUSEWSKI, TED NAME
STREET ADORESS | 13709 SHEFFIELD ST. STREET ADDRESS
CITY-ST-ZP WELLINGTON, FL 33414 CITY-ST1-2IP
TITLE MGRM O ovelere MiLE [J Goange [ Addition
NAME JARUSEWSKI, WILMA D NAME
STREET ADDRESS | 13709 SHEFFIELD ST. STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-81-4P
TMLE O petete HHE ) Coange ] Addiins
NAME—™  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21F
HILE [ pelete miLe [ Crange 3 Additinn
RAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-sT-2F Giiy-S1-4P
TITLE O petete IHLE [Jcrange [ Aduifior
NAME MAME
STREET ADDRESS STACET ADORESS
CITY-S7- 2P CITY-81- 2P J
e 1 pelete e O thege [ Adaties |
NAME HAME
STREET ADDRESS STAEET ADDRESS ]
CY-ST-ZP GY-§1-7P l

11. | hereby cerlify that the informaltion suppliea with this filing does not qualify for the exemplions contained in Chapier 119, Flonda Sialuies. ) further cenify thal the information
indicated on this repart is rue ang accurate and that my signature shall have the same legal effect as if maae under nath; thai | am o managing member or manager o) the
limited liability company or the (pefiver or trustee empowered [0 execulgthis report as required by Chapier 608, Florida Sitites

SIGNATURE Al INTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime Fhone w




