2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000048326 Apr 24,2008 08:00 AN
1. Enstity N >
ity Name Secretary of State
SUNSHINE EXECUTIVE COMPANY, LLC
Principai Ptace of Business Mailing Address
505 SPENCER DR 505 SPENCER DR
APT 404 APT 404
2. Principat Place of Business - Mo P.O. Box # 3. Mailrg Address
Sute, Apt. #. ato. Sute, Apt. &, ele. 15t MOORE CR2ECB3 (10/07)
City & State City & State 4. FEI Numoet Applied For
20-4856444 Not Applicatle
— - -
7ip Country Zin Courttry 5. Cartificate of Satus Desirac = ?i.gg$?$t10r1ai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

hame

MACEDOQO, TANIA

505 SPENCER DR

APT 404

WEST .PALM BEACH FL 33409

Streat Address (P 0. Box Numiber is Not Accepatla)

Cily FL Zip Cede

B. The shove narmed entity sutmits this staternen: for the purpose of changing its registered offics or registered agent. or poth. in the State of Flonda. | am familiar with. and accept
the nbligations of registered agent.

SIGNATLIRE

Fagaalnd WRCE o DPar L AT @ 0 109 BI000 (G2 B2 g A B0pTT e INQTE RIyislon:d AJeid 8 g1aler 0 e 1L anin il g s)h GATE
'FILE,NOW!!I FEE IS $138.75
-After May 1,:2008; :Fee Will'Be $538.75 e ~
Make Check Payable to Florlda Department of S!ale 000202685
LS W p T A N G
g. MANAGING MEMBERS / MANAGERS 36, — T ADBTIONSTER? B
TILE MGR 1 Delewe TILE [ Change  [J Additinn
HAME MACEDQ, TANIA WA
STREET ANDAFSS |505 SPENCER DR APT 404 STREET ADDRESS
erY-ST-2F  [WEST PALM BEACH FL 33409 Oy 5729
HHl: O pelere Ntk [ Change [ Addition
MAME KAAE
STHEET ANDAFSS STREET ALDFESS
CITY-§T-7IP CITY-37-2p
NILE 3 Delete itk [C] Change [ Addition
NAME HANE
STALET 20DAKSS STREET ALDRESS
CiTy-§7-7IP Cry-57. 40
TITLE O pelete TITLE : [ Change  [J Acditicn
HARAL HAME
STRLET ADLAESS SIREET ADDKESS
CITY -S1- 217 CITY-Si.7P
TNE [ petste TITLE [ change {7 Addition
RANE NAME '
SIRELT ADUALSS STHECT ALDRESS
(- 3121 . City.57.2ip
TME ] Delste TITLE [ Change  [T] Additicn
HAME NAME
STHEET £DDAESS . STREET ADORESS
LIy - 8- 2P CITY 5T 7

11. I heredy cerify that the information supptied wiln this liing does net quality for the exengptions contained in Section 119, Florida Swmaiutes | furlher certily Inat the information
indicated on Lhis report is frue and 2ccurate and thal my signalure shall have the same legal etfect as if made under vath; that | arn 9 Imanaging member or manager of the
limited labiiy company or e raceiver o rustes empowersg 1o axecute this repon as requirsd by Chiapter 628, Furida Stalues.

SIGNATURE:

SIGNATURE Al MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 7 CoaytsraPowde @




