FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT

1. Enlity Name ) 03-13-2008 90270 033 ***138.75
SUNNYSCAPES'LLC
Principal Place of Business Mailing Address
12472 FLYNN RD 12472 FLYNN RD bUULI4910
JIACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 US
2. Principal Place of Business - No P.O, Box # 3. Mailing Address “"“I"l" |I”I I“"II&" Il"l "‘I‘ ”Il‘ ul“ Ilm Iml ““IIH““” l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-LLC CR2E083 (12/06)
City & Sate City & State 4. FEl Number “Tappicd For
20-8266690 Not Applicable
Zip Country Zip Country L ) $5.00 Additional
8. Certificate of Status Desired a Fos Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -y e - v — - . O
CARPENTER, MICHAEL P Michael ~ P —CarpenTeR
5764 110TH ST Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244 =Ty
ST 0™ St
City | Zip
TRCKSOMVILLY. FL | **%
8. The above named entity submits this statemant for the purpose of changing its registered offrc.e or registergaagepk#er both, in the of Florida. 1 am familiar with, and eccept
the obligations of registered agent. /7 =
—/ -
SIGNATURE m CHRACL P CARPRMNTER ~ 3-6%-08
nature, typexd of printad name of reQistarsd agant And e if appEcania., {NOTE: Heg-{lered WM Toquired whw M) DATE
. FILE NOWI! FEE IS $138.75 - . Make chock payahlo to “
After May %, 2008 Fee wiil be $538.75 P Florlda Depaﬂment uf Stata w e
. ~ e f e . - F
B MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
THE. - MGR. O Delete TTE (Y\G . D’\ [@Trange L Addition
NAME - - WILLETT, FRANCES G | B
STREET ADDRESS | 12472 FLYNN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-21P )
TLE £ Detete " me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE 3 Delete TLE [ change [ Aastition
NAME NAME
STREET ADDRESS - STREET ADDRESS [ -
Ciry-sT-ap ' " airv-st-ap -
TITLE 1 Delete TITLE [T Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-s1-2I9
TME O Detete + TITLE - [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IF
me - " [ Detete [ 1 [ Chenge  ~[] Acdiion
NAME NAME
STREE] ADDRESS . STREET ADDRESS
oY S o CITY-51-2P
11. ihereby cemfy that the information supplied with this fiting does not quality for the exemptions contained in-Chapter 119; Forida Statutes. | further certify that the information - .
- indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered io exacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE; _ b7
SIGNATURE AND TYPED OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytim@ Phane &




