FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L06000097495 Secretary of State
1. Entity Name
UR MY SUNSHINE HOLDINGS, LLC
Principat Place of Business Mailing Address
1900 SERPENTINE DRIVE SOUTH 18900 SERPENTINE DRIVE SOUTH
ST. PETERSBURG, FL 33712 S$T. PETERSBURG, FL 33712
A P TS [ T
Sute. Api. . etc. Suite. Apt. #. etc. 04142008  Chg-LLC CR2E083 (12/06)
Cay & Siate City & State 4, FEI Number Apphed For
20-5614165 Nat Applicable
Zip Counry Zie Couniry 5. Cerbficate of Status Desired a Ei‘gg‘ﬁﬂm"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Nama
AYERS, VALERIE L
1900 SERPENTINE DRIVE SOUTH Streat Addrass (P.O. Box Number 1s Not Acceplable)
ST. PETERSBURG, FLL 33712
City FL l Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
tha oblipatiens of ragistered agent.

SIGNATURE
Signalure, typed or ponled namé of regialenes agent &nd tle it applicable (NOTE Regintared Agani signaiurs requred when reinslaling) DATE

FILE NOWIII FEE IS $138.75 ", ., Make check payablo to
After May 1, 2008 Fee will be $538.75 i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40, ADDITIONS / CHANGES
TITLE MGRM 3 pekete TIME e ':F-l Change (] Acdition
NAME AYERS 1 LIMITED PARTNERSHIP NAME s ,'2%“;h.f._‘_?f.fili”éif-iﬂl-ﬁ e
STREET ADDRESS | 1900 SERPENTINE DRIVE SOUTH STREET ADDRESS o e i a-nllsh -l Jldh, oo
CITY-S1-21P ST. PETERSBURG, FL. 33712 CITY-8T-2P
TILE [ pelete ILE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STRFET ADBAESS STREET ADDRESS
Cirv-51-21P CY-§1-2P
TIMLE [ palete TTLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TILE {1 pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] petere TMLE [l Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

ith this filing does not quality far the exemptions cantained in Chapter 119, Flonda Statutes. | further certify that the information

11. | hereby certify that the infarmation supph
a managng member or manager of the

ingicated on this report is trua and ag€urate dnd that my signature shall have the same legal effect as if made undar oaih: that |
limited hability gompany or the reggfver or trustee smpowered to exacute this reporlas required by Chapter 608, Florida Slatute,

Where Hprs o :a% g ;7/1,7/5/405’ '

PED OR PRINTED NARE OF anamuw.mma MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE I ok Daylma Phane ¥

SIGNATURE:

SIGNATURE AND




