2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31,2007 8:00 am

DOCUMENT # L06000071552 Secretary of State
1. Cnity Name
SUNSHINE HOME CAPITAL. LLC 01-31-2007 50087 017 **#50.00
Princioal Piace of Bushess Masing Address
P.0. BOX 427 P.0. BOX 427
BOCA RATON, FL 33429-0427 US BOCA RATON, FL 33429-0427 US
S — T
Suite. Aot o, ete. Su'le. Aol . stc. 01142007  Chg-LLC CR2E083 (12/06)
Cily & State Ciy & State 4. LTI Numoer Aoptied For
20-5226359 Hot Ao ican'e
Zia Country Zo Country 8, Certtoate of Status Des'red d ?eseggq fif;;ﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
SOKOLOFF INVESTMENTS. LLC
2051 SE 3RD ST. Street Aadress (F.0O. Box Numbper s tlot Acceatas e)
SUITE 13
DEERFIELD BEACH, FL 3344t
Cly FL | Zio Code

8. The aoove nal entity suomis 1jas staleme|
the coligalionsidf reg'st age

tor the quroose of chang'ng s reg'stered oft'ce or reg'stered agent. or ooth. 'n the State of For'da. | am fami“ar with. and acceot

f’/z‘-f o7

IGNATLRE i
s . Y %}“J\' hpRd s .inlcd \1“&' rlvgak-cf gt awl b agaena ¢ TR b 30 A0 W 3 AT e 1 o8 1k g j'.'-l\l_ 7
hd T
Filing Fee Is $50.00 Make check payable to
Due by Hay 1, 2007 Florida Department of State
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES o
TINLE [ Deete T MGRM [ Change Wiun
LAME KAME Sokoloff Investments, LLC
STREET ADDRESS STREET Apppess | PO Box 427
CITY ST 2P cITy ST 2 Boca Rn!on. FL 334290427
ANE O veate TILE MGRM [ chamge M’l'en
RAME LAME Grapd Palm Reef, LLC
STREET ALDRESS STREET Abokess | PO Box 427
oy ST oy ST v Boca Raton. FL 33429-0427
TILE O peers TLE [Ochage [ addton
NAME NAME
STREET ADDRESS STREET ADDMESS
CITy ST 2P Ciry §1-2r
nme O oeer TILE [Jchange  [JAddtaon
HAME KAME
STREET ADDRESS STREET ADDRESS
arv & ar oV s m
TE O Decte TRE [Jchangs [ addton
KAME KAME
SIREET ADDRESS STREET ADDRESS
CITY ST 2ar CciTv f 29 .
Tme [ peste e Ocrange ] Addton
HAME KAKE
SIREET ALDRESS STREET ALLRESS
CiTv &7 2p oV & 7

11, I hereody certly that ihe ntormat’on suno ‘ed w'ih th's I'ng does not quarity lor the exemat'ons conta'néd i Chaoter 119, F or'da Staltutes. | further certly that the niormation
ind'cated on this reaort is trfle and accurale and that my s'gnalure . have the same ega effect as it made under calh: thai | am a manag’ng memoer or manager of 1he
fmiied Lao’ly comoany ot stee fFmapwered togefecuta th's regor as requred oy Chaoter 608, I or'da Stalutes.

( [e1 for
7o 7

e rece’v ru
SIGNATURE: L -

SIGNATURE *m,'ﬂnnn or m{mrz‘: NAME dj SIGNING nun’fﬂ MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Sa Ty MR T




