2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000037352

1. Entity Name
SUNSHINE PARTNERS INVESTMENTS, LLC

Principal Place of Business

5800 BEACH BLVD
SUITE 203-268

Mailing Address

SUITE 203-268

5800 BEACH BLVD

FILED

Apr 25, 2008 8:00 am

ecretary of State

04-25-2008 90021 006 ***138.75

vuumUUug

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
Suite, Apt. #, ate, Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5226217 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ fi—ggﬁ:’:;ﬁmﬂ
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

VAN RQOQY, JOSEPH J
245 RIVERSIDE AVENUE
SUITE 400
JACKSONVILLE, FL 32202

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or prnted name ¢f registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinsiating)

DATE

- FILE NOWI1Il FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TNE MGR [ Delete TITLE [ Change [ Addition
NAME MIDDLETON, CHRISTOPHER M NAME

STREET ADDRESS | 1557 CALMING WATER DR STREET ADDRESS

CiTy-ST-2IP ORANGE PARK, FL 32003 CITY-ST-2°P

TMLE O3 Detete TIE O change  [J Addétion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TMLE [ Cchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CinY-$1-2P CITY-ST-2P

TMLE O pelete TIMLE [0 Change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O belete TIME [ Change [T Addilion
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$1-29

TME J Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEBéR. MANAGER. QR AUTHORLZED REPRESENTATIVE

Y/l

L) 7

Date e Prone 8 7




