FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000037352 ecretary of State
1. Entily Name 04-19-2007 90041 018 ****50.00
SUNSHINE PARTNERS INVESTMENTS, LLC
Principal Place of Business Maijling Address
5800 BEACH BLVD 5800 BEACH BLVD .
SUITE 203-268 SUITE 203-268 : o
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US ) . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IMMMM|MMIEHIIHI mlll mnmu“

Suite, Apt. #, etc. Suite, Apl. #. etc, 03202007 Chg-LLE (12/08)

City & State Cily & State 4. FEI Number Appliec For

20~ SAan L2l Not Applicable
Zp Country Zp Country 5. Certificale of Slatus Desirea [ ?22&3?:;""“‘}
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VAN ROQY, JOSEPH J
245 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : _ _
Siratas, typad or prisd arne of negrEiered agem and itie  epolcabie. {NOTE: Regumtend AQard sgnsivre recuarad when revistaing) DATE

Flling Fee is $50.00 Make check payabis to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIMLE 1 Dekete TLE MER O crange  [Bfediion
RAME NAME CARISTAINGR M. MppLETOR
STREET ADDRESS ) STREETADORESS | | S5 “T Cimlbdrad i WBTER DQ..
cry-S-20 TSP IORMaGE PR , FL 33003
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Ciy-ST-2P LRY-ST-BP
TME [ pekete e [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P
TLE 7 Detee TILE [Jcrange (] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
Cry-stT-2P GITY-51- 3P
TITLE 3 vetete TMLE O change [ Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-§T-2F CITY-ST-2P
TLE [T etete TLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5-2P CITY-§7-29

11. | hereby certify that the information supplied with this filing does nol qualiy for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report is rue and,accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the

limited fiability company or the regleiver or ustee ermpowered to exegute this report as required by Chapter 608, Fiorida Stalites.
SIGNATURE: % % ‘7%%@ 4o
WA Dete

U\t TYFED OR FRINTED WANE OF SGrNG R, %, OR AUTHORIZED REPRESENTATIVE




