2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # L06000092008

1. Entity Name
SUNSHINE HOME EQUITY, LLC

04-12-2007 90179 049 ****55 00

Principal Place of Business

1528 SW 6TH TERRACE
BOCA RATON, FL 33486

Mailing Address

us

1241 LINDEN VUE BRIVE
CANONSBURG, PA 15317

us

60035352

2. Principal Place of Business - No P.Q. Box #

i TERRACE

RO T

Suite, Apt. #, atc, Suite, Apt. #, etc.

i gmng Addﬁ?j\l

04092007 Chg-LLC CR2E08B3 (12/06)
City & State ty ate 4, FEI Number _ Appfied For
66@?5( R[\-‘.TOI\\ F’(_, ZO 5.5q 087 2- Not Applicable
Zp Country 8 % L_{ 8‘ Q) ] I ){ 676\‘ 5. Certificate of Status Desired 2956.2213?;:;00%1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
NRAI SERVICES, INC . -
2731 EXECUTIVE PARK DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE4
WESTON, FL 33331
City FL | Zip Code

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

the abligations of registered agent,

SIGNATURE _ - .
€. typad or printed name of regisiered agent and lite if appbcable. (NOTE: Registarad Agent signaturs requirad whan renstating) DATE

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
mE ¢ MGR [ Detete me M 6 R. change [T Addition
NAME WHOOLERY, LEWIS C NAME WH 0 £ DIC c
STREET ADDRESS | 1241 LINDEN VUE DRIVE STREET ADORESS | 520 LS ! % l *
CITY-87-21P CANONSBURG, PA 15317 GITY-ST-2IP ! L
e O Detete THILE DIR - OF OPS M. [ Change Additiors
e we  [EMIOS WHOO ceN
STREET ADDRESS STREET AbORESS || 552 S W (o
omv-§1-27 omsez | RCOCA RATO I’—"L RAYAC
TWiLE O Delete TILE [ change  [] Aadition
NAME NAME
' STREET ADDRESS STOEE! ADDRESS
CITY-ST-2IF CITY-S1- 2P
TME [ Deleie TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-§T-2p CY-51-77
THLE [ getete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CTY-S1-2P
TITLE nheqe TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST, 2P

11. | hereby certify that thenformatiog supplied with this filing does ript
indicated on this report § true ang accurate anghat my signaturgsh,
limited liability company §r thegsdceiveror trugfee e owrre toe

\

SIGNATUR

ualify or the exemdnons comained in Chapler 119, Florida Statutes. | further certify that the information
have the same Iggal effect as if made under oath; thal | am a managing member or manager of the
ule this report as fquired by Chapter 608, Florida &atmes

b@\\& G “\L‘QW Slol 4285

SIGNATUI

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR fﬂ‘HOR!ZED REPRESENTATNE

Das Daytima Phona #

{



