FILED
2008 LIMITED LIABILITY COMPANY Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SUNSTREAM REALTY, LLC

Principal Place of Business Mailing Address

6620 ESTERO BLVD 6620 ESTERO BLVD 50009287

FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931

e RS S TR RGN A OO
Suite, Apt. #, Bic. Suite, Apt. #, etc. 07222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

20-5104753 Not Applicable
zp Country Zip Country 5. Cedificate of Status Desired (] Egggq L}l\idmc‘ljtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

—_—— = HName —_—— —_——— = —
VOGEL, JAMES D
3936 TAMIAMI TRAIL NORTH STE B Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed nama of registersd agent and tide if applicabla. (NQTE: Registered Agent signatre requined when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}), F.S., the limited Make check payablo to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T0LE MGR [ pelete TALE MER [ Change (] Addition
NANE BAKER, MARY A NAME Bi KER, maiRy A
STREET ADDRESS | 6620 ESTERO BLVD SREETADDRESS | 231 EsteRo Bivd-
cmy-ST-ZP FT MYERS BEACH, FL 33931 CiTy-81-2IF Tt MufZS Reack FL 33493
TITLE O pelete TiTLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O Detete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CY-ST-2F
TRLE [ Detete TITLE O ctange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /MWW m -2z~ ? 2I3G-I6S -1/

E AND TYPED OR PRINTﬁNAIIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




