ST S

2008 LI

AITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000098093

1. Entity Name

SUNSHINE STATE, L.L.C.

Principal Place of Business

154 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

154 SPRING CHASE CIRCLE

us ALTAMONTE SPRINGS, FL 32714
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8. The above named entity submits this statemant for the purpose of changing its veglsxered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, typad or printed neme of registered agent and bils i! applcable.

{NOTE Registersd Agant signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

- MANAGING MEMBERS/MANAGERS

Tme MGR

NAME GONZALEZ, MANUEL

STREET ADDRESS | 154 SPRING CHASE CIRCLE
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714

MGR

FALGONS, GLADYS

154 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS, FL 32714
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11. | hereby certify that the information supplied with this filing does not quahfy for the exemplions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member ol
te this report as required by Chagpter 608, Florida Statutes,

limited liability company or, the rec
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