FILED
2007 LIMITED l}.‘I‘II\-BRIIE.;I'OYR%OMPANY Feb 27, 2007 8:00 am

DOCUMENT # L06000108578 Secretary of State
1. Entity Name
SUN N LAKES REALTY, LLC 02-27-2007 90079 017 ****50.00
Principal Place of Business Mailing Address
1110 MEADOW LARK LANE 1110 MEADOW LARK LANE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e 0 G
Suite, Apl. &, elc, Suite, Apt. #, elc. 02222007 Chg-LLC CRZEDB3 (12/06)
City & State Cily & State 4. FEI Number Applied For
: , ;{) - 9/3 _55’0 7 Not Applicable
Zip Country Zp Country 5. Gertificate of Stalus Desied [ Eg-ggqg"r::""“a‘
€. Name and Address of Current Reyi d Agent 7. Name and Address of New Reg d Agent

Name

BURKETT, KATHLEEN M

1110 MEADOW LARK LANE Sireet Address (P.0. Box Number is Not Acceptabile)

WINTER HAVEN, FL 33884

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obkgations of registered agent.

SKBNATURE
Signature, typed or preved rame of regrstered agent and e if applcable. (NOTE: Regystered Agent sgnature required when renistaing) DATE

Filing Fee Is $50.00 © ... Make chack:payable

Due by May 1, 2007 ‘Florida Department of Stat
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
TLE MGRM O Delete TLE [ change  [1 Adaition
NAME BURKETT, KATHLEEN M MAME
STREETADDRESS | 1110 MEADOW LARK LANE STREFT ADDHESS
oY S1-2P WINTER HAVEN, FL 33884 oriY-ST-2P
TME [ oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADBRESS
GIY-ST-2P CITY-57-2P
TME [ Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
TUTLE [ Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-7P
TE [ petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE T petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-51-29 CitY-51-2P

11. | heteby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florioa Statutes. | further certify that the information
ingicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute 1his reporl as required by Chapter 608, Florida Stamnes.

SIGNATURE: %ZZW MW 2/ 22)2007 (&oa) U 1Y

AN TYPED OR PRINTED NAME OF MAWMDMSENTATWE L4 Dets IJE;tmePhcnet




