2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # L06000109636

1. Enlity Name
SUNSCAFE, LLC

04-26-2007 90032 039 ****50.00

Principal Place ol Business

% SUNNILAND CORPORATION
1735 STATE ROAD 419
LONGWOOD, FL 32730

Mailing Address

%6 SUNNILAND CORPORATION
1735 STATE ROAD 419
LONGWOOD, FL 32750

60041062

2. Principal Place of Busingss - No P Q. Box # 3. Mailing Address

AR

e .%o 4osimicanp COR?-
Suite. Apt. ¥, glc. v Suile, Apl. #, eic
- 04192007  Chg-LLC CR2E083 {12/06
PO Boy 2ool| 9 (12/06)
Cily & Stale Cily & S1ate 4. FEI Number Applied For
: " SaNFORN . F & 20-587916 8 Not Applicabie
Zip Country Lo Zik 7 Country . : $5.00 additcnal
“y s e 327 722 U 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el T - Name

. e b
HAMES, LAURENCE C
215 N. EOLA DRIVE
ORLANDO, FL 32801

Street Address (PO Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity subms 1his statement for the purpose ol changing s regisiered olfice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Swpnature 3ol or :1'!'1\(*1:1_'?"‘{@ T TG Hegni i AGZE SR IC 1G] wher Laeslalnegl OATE

o
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 . 7 peleie I F [dchange [ Addition
NAME ’ NAME THOMAS - MOORE
STREE ] ADDRESS sierooss (17385 SR, A
Y-S 2P oy 1 aw LONGWOON , FL 33757
TiTLE O pelete ILL vV [ Change Mﬂa‘nion
NAME NAML TUL!{-‘ GONZA"EL P
SIREL] ADDAESS swEraooress | g y\ 6. IDIwrsren ve.
CITY- ST 2P CIY S 4P ORLAMNO Fu 22208
1HLE O elete HILE [J Change [ Addition
NAME NARE
SIREET ADDRESS SIRtL] ADURESS
CY ST 2P iy 1 2w
WILE 1 oetete Witk ] Change  [] Addilion
HAME Habie
STREE! ADDRESS STREE T ADDRESS
CITY Si-2iP CIRy S 4
TITLE [ Delete HiLL O change [ Addilion
NAME HAME
STREET ADDRESS SIRELT ADDRLSS
CITY-ST-21P iy St aw
TILE O vsiete e [ Change [ Addilion
NAME HAME
SIRLET ADDRESS SIE | ADDRESS
CiTY-§T 2P Ciy SIap

11. | hereby certify that the inlormaticn supplied wih this liling does nol quality lor the exemplions conlained in Chapter 118, Florida Statutes. | further ceriily that the information
incicated on this report s true and accurale and thal my signatwe shall have the same legal ellecl as if made under oath; that | am a managing member or managar of the

limited liability company ar the recever or truslee e

/ %:lexecuie this repart as required by Chapier 608, Florida Statules.
SIGNATURE: 14 %"‘z’ &f

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’NiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daviume Phone #




