2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000045603
1. Entity Name [ B
SUNSHINE BIOFUELS LLC
07DEC28 AMID: 2L
Principal Place of Business Mailing Address
4250 - 15T AVENUE NW 4250 - 15T AVENUE NW
NAPLES. FL 34119 IS NAPLES, FL 34119 US
R e R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 12182007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
7| [NotApplicable
Zip Country zp Country 5. Certilicate of Status Desired gese‘ggql':dr::ional
—— 6.~ MName and Address of Current Regisiered Agont 7. Name and Add of New Registerad Agoent
Name
WOLFLEY. DAVID J -
4250 - 18T AVENUE NW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL l Zip Code

8. The above named entity submits,
the obligats

is slatement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept

(2 15/

SKGNATURE - — - -
med name of requatered agent and flie if appicabie INOTE: Raginisrsd Apert Sgnuture requirsd wihen rensteling) DATE
FILE NOWII! FEE IS $50.00 In accardance with s. 607.193(2)(b). F.S., the limited Make check payabie to

After January 1, 2008, Fee will ba $100.00 liability company did not receive the prior notice, Florida Department of State

9. MANAGING MEMBEAS fMANAGERS 10. ADDITIONS /CHANGES

TILE MGR 1 petete NTLE {1 Change (] Andition
NAME WOLFLEY, DAVID J NAME T R

STREETADORESS | 4250 - 1ST AVENUE NW STRAEET ADDRESS aall
CITY-S7-2P NAPLES, FL 34119 CY-ST-2P i

TILE O celete TILE {] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZP Chy-ST-2p

e 7 Detete niLe ‘ff Change (] Acdition
NAME NAME .

STREET ADDRESS STREET ADDALSS REINSTATEMEN I 9’ 00

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

TITE O elere 3 O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2P CIty-5I-ap

TLE . O petele TIiLE [J Change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRF 55

CITY-ST- 2P CIi¥-5i-ap

il O oelete TITLE [ Change (7] Adattion
1AME NAME ’

YREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T1-2F

11. | hereby celify thal the informalion supplied with s filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermatian
indicated on this repor is true and accurate ghd thal 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 of the receiver of tygistes empowered te execule this report as required by Chapier 608, Flarida Statutes.

SIGNATURE: 'RD / / 7’4 “{A 7 257-2/6-25%S

TURE é%mmwamcmyﬂnmmmmmm A Dare Dayime Phone ¥




