FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT . Secretary of State

-
DOCUMENT # L06000038986 05-04-2007 90307 006 ****50.00
1. Entity Name
SUNDEV, LLC
Principal Place of Business Mailing Address U W
4760 N. US1 4760 N.US1
0 201 ]
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US L
i

R S [ O

Suite. ApL. #. etc. Suile, Apt. #. elc. 01052007 Chg-LLC {12/06)

City & State City & Siate 4. FEI Number Applida For

triol Applicable
Ze Couny Zn Country 8. Cerlificaie of Stams Deskesr [] 2322 ‘:dm‘:’m“‘“'
8, MNams and Addreas of Current Regisisred Agent T. Name snd A of New Reg! wd Agent
Name
GENONI, CHARLES B
A760 N. USH Street Address (P.0. Box Number is Not Acceplabie)
n
MELBOURNE, FL 32935
City FL I Zip Code

8. The above named entity submits this staternent lor the purpase of changing its registesed office or ragistaras agent. of both, in the Siate of Flarida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
S Ty o on [w E] d ngent and tee d {NCITE. Regrmerad AQers sonanre /equesd when renstaing) DATE

Filing Foe Is $30.00 Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGR O Delese g CICrange [ Aoeitioa
NAME GENONI, CHARLES B RAME
STREETADORESS | 4760 N. US1 2201 STREET ADDRESS
afr-§1-2p MELBOURNE, FL 32835 CIfY-ST- 2P
e MGR ) pelete e Ocmange [ Adaition
NAME GENONI, JOHN M RAME
STREET ADORESS | 4760 N, US1 #201 SIREET ADDRESS
ciiY-S1-2P MELBOURNE, FL 32835 arY-S1. 2P
TME O ez TILE Ocrenge [ Addition
HAME HAME
STREET ADDRESS STREET AJDRESS
Liry-§T-29 OTY-51.3P
TIE 3 e L Clcrange [ Accttion
NANE NAME
STREET ADDRESS STREET ANDAESS
CTY-ST-2° oTY-51-2P
me 3 petete e Ocrange [ Addilion
NAME RAME
STREET ADDRESS . STREET ADURESS
CITY- 5129 OTY-ST-2P
TMLE 3 Delete mILE O change ] Addttion
HAME HAME
STREET ADDRESS STREES ADDRESS
CiY-ST. 7P OTY-§1-2p

11. | hereby certily thal the information supplied with this fiting does nol qualify for the axemplions contained in Chapter 119, Florida Sintutes. | further certify that the inforrnation
indicated on this repor is ue and accuvate and that my signature ahall have the same legal etfect as if made under oath; that | am a managing member of manager of the
timited liability company o the receiver of trusiee empiowered 10 execule this report as reguired by Chapter 608, Flotida Slatutes.

SIGNATURE: %—-_—-__ /a/zaé/

mmmmwmt{y‘a 2, OR AUTHORL




