FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000039154 04-30-2007 90078 024 ****50.00
1. Entity Name
SUNSHINE DRAFTING & DESIGN, LLC
Principal Place of Business Mailing Address
4449 MIDDLEBURG COURT 4449 MIDDLEBURG COURT
ORLANDO, FL 32818 ORLANDO, FL 32818
s A A GECR AGr
Suite, Apt. #, t'a\c. . Suite, Apt. #, etc. 04132007 Chg-LLE CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
_ {L3-2{03 002 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?‘g.ggqur:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
GARCIA, SERGIO C FILHO eﬁ Ro‘ H.; 5 ERG‘O C/ :
4449 MIDDLEBURG CT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32818

U4 tq MIpPLEBURG - CT
“"DRLANDO FL | “53%1%

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

the obligations of wm‘ g -
sianaTURE 2 @MCP’L G
Signat

ure, typsd oRPrnted name of regrtared agent oad tia d applicable. (NOTE: Pegistered Agent roquired whan CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme 0 Delete e M&R M O Crange Y[ Adsion
i N GARCIA, SERGIO0 C.
STREET ADORESS secraooness gy MIDDLEBURS CT
cITY-ST-21P CITY-ST-2IP DB LA ! DO EL_ 32 KR
THLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-2P CITY-ST- 1P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ANDRESS
CITY-$T- 2P CITY-ST-2ZIP
TME 1 velete TITLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P :
TME [T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-TIP CITY-5T-21P
TITLE [J Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify 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 1 am a managing member or manager of the
fimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

N -
SIGNATURE: X 24230 M J‘AA&A

MIGNATURE AND TYPED of imtren NAME OF BIGNING um&fue MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrre Prone #




