FILED
2007-LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DEOCUMENT # 106000108981 04-11-2007 90152 028 ****50.00
1. Enlity Name
SUNKISSED ALPACA RANCH LLC
Principal Place of Business Mailing Address ,
4800 COUNTY HIGHWAY #1084 4800 COUNTY HIGHWAY #1084 R
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433  US _ : .
F T < OO A R O
Suite, Apt. #, etc. Suite, Apt. #, efc, 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
gJo- %1 Lv 337 Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Desred [ Egggq l;‘;‘:d"“""a'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC. '
1111 LINCOLN ROAD Street Address (P.0. Box Number is Not Acceptable}
SUITE 400
MIAMI BEACH, FL 33139
City FL I Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and titk it appdicable. {NOTE: Pegistered Agent signature required when reinstating) 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
THLE MGRM ] Detete THLE [Jchange [ Addition
NAME GEORGIADES, ANDREW N NAME
STREET ADDRESS | 4800 COUNTY HIGHWAY #1084 STREET ADORESS
CITy-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P
TITLE MGRM [ Delete TITLE [J Change [ Additian
NAME GEORGIADES, JUDY P NAME
STREET AIDRESS | 4800 COUNTY HIGHWAY #1084 STREET ADDAESS
cmy-S1-2pP DEFUNIAK SPRINGS, FL 32433 CIFY-5T-2P
TME ) Delete TME [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-Z7P
TITLE [J Delete TTLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITy-ST-2P
THLE [ Delete TImee O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
LITY-ST-71P CITY-8T-21P
TME O Delete s {JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-3P CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fndicated on this report is true and accurate and that my signature shalk have the same legal effect as if made under oath, that | am a managing member or manager of the
timited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e ")  g50-§59 (007

Dato Oevtime Phone #

SlGNATU.BM%




