2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000072455

1. Entity Name

SUNSHINE STATE SYSTEMS ENGINEERING, LLC

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90485 036 ****50.00

Principal Place of Business Mailing Address
2570 BANCROFT BLVD 2570 BANCROFT BLVD UUUNMNY~--
ORLANDO, FL 32833 US ORLANDO, FL 32833 US
R N UIETROR O AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nut ber Apptied For
25 9990 F Not Applicable
Zp Cauntry ap Country 5. Certificats of Status Desirad 0O l?: ggqmm"a'
6. Name and Address of Curment Registered Agent 7. Nama and Address of New Reglsterad Agent
Nameo
CHRISTOPHER, HANNAH M
2570 BANCROFT BLVD. Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32833
City Zip Code
A FL I

8. The abgwens he purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of ,
SIGNATUI 15’ g O }
NOTE: Agen signaiLre required when reinstating) LI%ii3
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM O perete TME [ Change [ Addition
NAME CHRISTOPHER, HANNAH M NAME
STREET ADDRESS | P.O. BOX 925 STREET ADDRESS
CimY-ST-2P CHRISTMAS, FL 32709 CITy-ST- 2P
TME ] Desete TME [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1- 2P CITY-5T-2P
TME [J Detete TME O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE 3 Detete TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-5T-2P
TITLE [ etete TMLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¢-51-2P CITY-ST-2P
TMe L oeleta Tme O] Crangn (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S3-2P

11, ! hereby certify that the iglormation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ! furthar certify that the information
inciicated on this report Itrue and accurate and that my sig ﬂe shall have the same lagal effact as if made under gath; that | am a managing member or manager of the

limited kability company gh the receiver or trustee ute this

rt a5 r qwred by Chapter 608, Florida Statutes.

3252

SIGNATURE: Aad

 WRINTED NAME OF BRWING

S e




