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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: SUNSHINE DEVELOPMENT GROUP, L.L.C.

Dear Sir or Madam:

(Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Alison Bouchard

(Name of Person) ?’L‘g’n l'.%
S &
T &
Bay State Corporate Services, Inc. e ™
(Firm/Company) o 2
, -4 %
6 Beacon Street, Suite 510 2% 2
(Address) 2
Boston, MA 02108
(City/State and Zip Code)
For further information concerning this matter, please call:
Alison Bouchard a(617  742-8484
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
$25 Filing Fee [] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF C

fiability co

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
m
agent, or bar%,a in the State of Florida.

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
ny submits the following statement in order to change its registered office or registere

1. The name of the limited liability company is: SUNSHINE DEVELOPMENT GROUP, L.L.C.

WAITE PARK, MN 56387

2. The mailing address of the limited liability company is : 366 SQUTH 10TH AVENUE. .
06/15/08

3. Date of filing/registration in Florida

L06000061390

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Steven W. Moore, P.A.

Name
8200 Bryan Dairy Road, Suite 300

Address

Largo, FL 33777

N

B LA
q?sis% 314036

City, State and Zip
6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

Name
2731 Executive Park Drive, Suite 4

o v L2060

{8
I\
90+

Florida street address (P.O. Box NOT acceptable)
MWeston

70
3

FL 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that a change or chan
and the busingss gffife of the registere

&

agent will be identical. Or, in the case of a Fiorglda limited
is hereby confirmed
the limited liabili

at the change(s) was/were authorized by an affirmative vote
reement of the limited liabili}t,y company.

company or as otherwise provided in the articles of organization
< [
(Signature [( 117{ mber or authorized representative of a member)
/

[0
(Printed/or typed name of signee)

M. Shaty = Grer foster-
I hereby accept the appoint. e as re
cogp y wg tne provisions
and I am familidr with
C}gpter 08,
aaqress,
NRAI Sep

es are made, the Florida street address of the registered office

istered agent
Statutes relativi

ﬂnd agree lo 3
a 7 € 10 the praper an
decept the obligations o

ct in this capacity. 1 further agree to
complete Jerjgrmance 0
¢ f f;l dr:ty positjon ag registered q
ocument is being filéd to mere,
Fm thgt tl(v:e 'ﬂmited iabi A

f J’y uties,
gen}{‘ as provided for.in
ect a change 1n the regt tﬁred ojice

ity company has been natyﬁ‘e]z in writing of;t
Sa
cretary

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18 (8/05)

FILING FEE: $25.00



