FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PECH)“SNl;JmT:ﬂENT # 106000052797 04-18-2007 90037 013 ***%55 00
SUN REALTY AND ASSOCIATES, LLC
Principat Place of Business Mailing Address
15800 EAST HIGHWAY 40 15800 EAST HIGHWAY 40 500368388
SILVER SPRINGS, FL. 34488 SILVER SPRINGS, FL 34488
F P e e WS TR R

Suite, Apt. #, elc. Suite, Apt. 4, etc. 54082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE{ Number Applied For

20- l‘{q '-l —’ L‘l L g Nat Applicable
Zp . Country Zip Country 5. Certificate of Status Desired K Eg'gg]‘ﬁ?:;m’"a’
6. Namio.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HICKS, DANIEL
421 SOUTH PINE STREET Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34474 -
o City FL | Z°Code

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 familiar with, and accep!
the obligations of Tegislered agent.

SIGNATURE
Signatwea, typed o prntad nama ol registered agent ang title if applicable. {NOTE: Registered Agent signalure iequrred when reinsiating} DATE
" Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addilion
NAME CRAIG, DANIEL NAME
STREET ADDRESS | 15800 EAST HIGHWAY 40 STREET ADDRESS
CITy-8T1-2IP SILVER SPRINGS, FL 34488 CITY-ST-ZIP
TITLE 7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-§T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TiP CITY-§T-ZIP
TIME [T pelete TILE ] Change  [7] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-21P
TITLE [J Geiete TITLE [3 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-2IP
TITLE 3 Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

11. I hereby cerity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this repor! 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liablity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sowiap C\*’*"/ Daniel C"“Lf) 4.12-07 FS2-L25-2001

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phone #




