2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # L06000110039

1. Entty Name

SUNRIGHT, LLC

Secretary of State

07-09-2007 90113 039 ****55.00

Principal Piace of Business

2155 AUTUMN VIEW DRIVE
ORLANDO, FL 32825

Matling Address

2155 AUTUMN VIEW DRIVE
ORLANDO, FL 32825

10123862

Principal Place of Business - No PO Box #

G’g% )\)O. A\C\FC«\IQTRI«.

3. Mailing Address

255 Autumn

U

View D&

Suile, Apt #, el

Suite, Apl. #, etc.
Suite 103

07022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
OQ‘G\\AQ FlQR;L\Q OR]GY\(RO N ?‘Oﬂ.; 0‘ Q. &Q - 8010‘ a?) Not Applicable
Counitry lls] 7 Coumry . . $5.00 additional
?)a% acd ORAN R 23 ?a 5 Qﬁ:.. 5. Ceriificate of Status Desired ﬂ e Hequi'eé tona
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEITZ, DEAN A
2155 AUTUMN VIEW DRIVE
ORLANDO, FL 32825

Street Address (P.O Box Number 1s Not Acceptable)

City Zip Code

FL

8. The above named entity submits this siaterment ior the purpose of changing its registered office or registered agent, or both, n the State oi Flonda. + am familiar wath, and accept

the obhgations of registered agent.

SIGNATURE
Signature. typed o PARTEG ARG O TeGUSiarad diaes * 700 P "t alt e (NOTE Regpsterad Agent Signature 1equired when reasiging nAILF
Filing Fee is $50.00 Make check payable to -
Due by September 14, 2007 Fiorida Department of State - =~ ~
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MILE MGR O Delete TTLE ] Change [ Acdition
NAME SEITZ, DEAN A NAME
STREET ADDRESS | 2155 AUTUMN VIEW DRIVE STREET ADDRESS
CHY-ST-21P ORLANDQ, FILL 32825 CHY-SI-2IP
niE MGR [ petete fITLE () Change [ Additen
NAME SEITZ, DEBCRAH G NAME
STREFT ADDRESS | 2155 AUTUMN VIEW DRIVE STREET ADORESS
Ciy-5T-29 ORLANDO, FL 32825 cie Si-np
I O peters {3 {1 Change [ Adaiuon
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ClY-51-21p
et [ perre Tt O change [ Acainon
HAME NAME
SIRLET ADDRESS STREE T ADORESS
iy -ST 2IP Chy-S1-2p
HiLe [T Detete TIALE [JChange [ Adaiton
HAME NAME
STREET ADDRESS STREEI ADDRESS
Ciy-sT-2IP CHFY-51-21P
e [ petete 10LE [ change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-SI-21P

11. I hereby certify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under gath, that | am a managing member or manager of the
limited liability company or th recelver ar frusiee empowered 10 execule this report as required by Chapter 608. Florida Statutes

/ﬁ“ In

SIGNATURE:

=2/ 3 ] 2007

SIGNATURE AND TWED OR PRINTED NAME OF SIGUQG MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylene Prone




