FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

514
PSISN{;{HEAENT # L06000074 02-20-2007 90369 001 ****50.00
SUNSHINE ENTERTAINMENT HOLDINGS, LLC
Principal Place of Business Mailing Address
700 TUSKAWILLA STREET 700 TUSKAWILLA STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R B R )

135 Tered pRawve \3S Tepldy dDeive

Suite, Apt. #, elc. Suite, Apt. #, etc. 01282007 Chg-LLGC CR2ECB3 (12/06)

City & State City & State 4. FEi Number Applied For
?ENSA‘(C’L-A . FLOZ '\ DA Peashroun FLaZ 1 DA 20 - 594 ! o b 52 Not Applicable
32 g SD 3 Cm;j;w S A gg g 0% C{o}unlnfg A 5. Certificate of Status Desired O ?ese'ggqﬁfe‘ﬂm”a'

‘ 6. Name and Address of Current Registered Agont ] 7. Name and Address of New Registered Agent

Name
MARQUARDT, J. MATTHEW K.L.MeChprpey
625 COURT STREET, STE 625 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
OB QHANOECcy ¢ 1730 ¢
City Zi Code
Y Pepsacoca FL | %%, 3

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE 5577) K.C. MECrerpey Z- 8-07
Signatura, typed or printed nane of registeaeagent analitie i applicabla (NOTE: Registered AQENt signatiie requied whén reinstating) DATE
Filin% Fee is $50.00 ] Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 elete TITLE [ Change [ Addition
NAME NOELL, ROBERT E JR NANE
STREET ADDRESS | 700 TUSKAWILLA STREET STREET ADDAESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-ZIF
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE 3 vetete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with {his tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ﬂw &ZA K. L. WN-Carreey R-8-07 gso,/q&-“m/\qu

SIGNATURE AND TYPED OR PRINTEDAAMEZ'OF S@BTNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #




