FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000042753 04-27-2007 90023 009 ****50.00

1. Entity Name

SUNKISSED OF SEBASTIAN, LLC

Principal Place of Buginess Mailing Address 3 U U 1 1 B Z U

1069 MAIN STREET 1069 MAIN STREET

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
7001 B84th Awvenue 7001 _B84th Avenue — |
Suite, Apt. #, etc. Suile, Apt. #, elc.
P P 02282007 Chg-LLC CR2E083 (12/06)
City & Stale ) City & Stale AéEl Number e Applied For
Vero Beach, FL Vero Beach, FL A0 U113 73X Not Applicable
Zip Country Zip Counlry . . $5.00 Additional
8. Certilicate of Status Desired [ - raditiona
32967 USA. 32967 UsSa Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne - . j
LULICH, STEVEN .
1069 MAIN STREET Street Address (P.O. Box Number is Not Acceplable)
SEBASTIAN, FL 32958
City F L Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Slaie of Florida. | am familiar with, and accep!
the obligations of registered agent
SIGNATURE
Signaturs, lyped or prinied name ol regisiered agent and tite it applicable. (NOTE: Registerad Agenl signsiure required when reinglaling} DATE
Filing Fee is $50.00 ", * Maka check payabia to
Due by May 1, 2007 ™ - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
i o {7 Delete TRE MGRM [ Change £ Addiion
NAE S NAE STEVEN LULICH
STREET ADDRESS STREET ADDRESS 1069 Main Street
ciry-§7-21P cIry-SI-2w Sebastian, FL 32958
TIIE - ' O Delele TLE {JChange [ Addilion
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CHY-ST-7IP CITY-87-2IP
TILE 0 Delele TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) cny-S1-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-Si-21p Ciy-ST-ZiP
ITLE 3 Delere THLE [ Change [} Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cny-ST-2I1 CITY~51-IIP
TILE O pelete e [ Change (] Additien
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-§T-7IP I CITy-ST-21P
11. i hereby certify that the informatiqn suppfied with this '1:96 ot qualily for the exemptions contained in Chapter 119, Florida Statutes. § further cerlily that the information
indicaled on this report is true and accurate and that ¥y sigijatune shall have the same legal effect as it made under oath; that } arn a managing member or manager of the
miled fiability company or the redkiver or trustee empowered to gxecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: Steven Lulich 4/9/07 772-589-5500

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINJEMBEH, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Dayliina Phone ¥

el



