2008.LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008  Fep 26, 2008 8:00 am

DOCUMENT # Lo60co108981 Secretary of State
1. Ergity Name
02-26-2008 90036 020 ***138.75
SUNKISSED ALPACA RANCH LLC
Principal Piace of Business Mailing Address
4800 COUNTY HIGHWAY #1084 4800 COUNTY HIGHWAY #1084 . o
BEFUNIAK T BEFUN'AK T Hll”l" I“ ||Il| IH" ||m Ill“ ||‘|Hi|“ ||‘|H|H”|‘|’ ’lm ”I"”” ’|||
2. Principal Place of Business - Mo P.O. Box # 3, Mailing Address
Suite, Apt. #. stc. Suite. A_pi. #, etc. 1st MOORE CR2E082 {10/07)
City & Slate City & State 4. FEI Numper Applied For
20-8164339 Not Applicatle
Zip Country Zie Couriry §. Certificete of Status Desired O gi’ggq&?:;“mal
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
: Nane Y
UNITED STATES CORPORATION AGEINTS, iNC. Svert Aurdress (58 Box Number fe Not Acgbpianis) == -
13302 WINDING OAKS BLVD ) V1Y [ty y Vo -4
SUITE A-100 7 7
TAMPA FL 33612-3425
City - . Zip Cede
Dofuriak Sppres, FL |3

8. The above named entity submits this statament for the purpog2 of changing its registered ofiice or registered agent, or both, in the State of Morida. | am familiar with, and accept

the obligations of registered ageni.

SiGNATURE

D

9. N MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
e MGRM [ Detete TR Clcrange ] Additian
HAME GEORGIADES, ANDREW N KAME
STREET ADDRESS {4800 COUNTY HIGHWAY #1084 STREET ALTRESS
CITY-§T-21P DEFUNIAK SPRINGS FL 32433 Ciiy-s1-ZiP
HTE MGRM 1 Detete TITLE [ change 7 Addition
NAE GEORGIADES, JUDY P RAME
STREET ADDAESS | 4800 COUNTY HIGHWAY #1084 STREET ALDRESS
civ-sT-2F | DEFUNIAK SPRINGS FL 32433 CITY-51-2P
TILE [ Delete TTiE [ Change  [Z] Addition
" HANE —_ ME ] T e e
SIREET ADDRESS STREET ADDRESS |
GITY-5T-21P CITY-SI-ZiF
TLE [ pelete TITLE [CGchange [ Additicn
NARE HAME
SIREET ADDRESS STREET 2D{RESS
CITY-ST-Z1P CITY-57-2P
TTiE (3 Dpelste TITLE (] Change  {] Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
Ciry-31- 210 CITY-3T- 2P
TITLE O Delste TTLE O change [ Additisn
HAME NAME
STREET ADDAESS STREET 4DORESS
Cry-ST-2iF CITY-37-71P

11. | hereby certify that the information supplied with this filing does not qually tor the axemiptions conteined in Section 119, Florida Statstes. | furthsr certily that the information
indicated on this report is true anc accurale and thai my signaiure shall have the same fegal effect as it made under nam: that | am a managing memtar or mgnager of the
limited liability company CepATe rageiver Or rustad empo to exscute this repor as required by Chapter 808, Florida Statutes.

C / <
SIGNATURE: '/ fe Lon s 243208
SIGNATURE AND TYWD @F SIGNING MANAGING MEMBER, ynman. OR AUTHORRZED REPRESENTATIVE ot Ty




