FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L06000118718

03-26-2008 90114 006 ***138.75

1. Entity Name
SUNGO, LLC

Frincipal Place of Business

4651 5.R. 7
BLDG.C UNIT 11

Mailing Address

4651 5.R.7
BLDG.C UNIT 11

oUY17245

CORAL SPRINGS, FL 33067  US CORAL SPRINGS, FL 33067  US I ) L .
SR TS WR TR
Suita, Apt. #, etc. Suite, Apt. #, efc. 02132008 Chg-LLC CRéEOBS (12/06)
City & State ] City & State 4. FE!Number Applied For
' 15-1781423 Not Applicable
Zip Country ap ) Country 5. Cgllificale of Status Desired O fi'ggﬁ‘r’ed‘;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BOROWSKY, BELINDA
20336 HACIENDA CT. Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalwe, lyped or printed nama of registerad agent and litle it applicable.

{NOTE: Regisisiad Agent signalurs iequired when reinstxung) DATE

_After May 1, 2008 Fee will be $538.75

_____FILE NOW!I FEE IS $138.75

13

MWMJMWM S
Florida Departmant of State -

oF P [
’;f’ "'rJ T st

ADDITIONS ] CHANGES

9. MANAGING MEMBERS / MANAGERS 190.

TITLE MGRM [T Delete TIME ; “[ Change [ Adaition
NAME BOROWSKY, BELINDA NAME

STREET ADDRESS | 20336 HACIENDA CRT. STREET ADORESS -

eny-s-zp | BOCA RATON, FL 33498 CITY-87-21p N

TITLE . MGRM J Delete TITLE - [ Change [} Addition
NAME WRIGHT-CLARK, PETER NAME

STREETADDRESS | PO BOX 135 STREET ADDRESS -

CITY-ST-2IP WILSON, WY 83014 GITY-57-71P

e O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-2P CITY-ST-11P

TITLE 1 Delete e c T [ Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CAY-§7-27P

TITLE [ Delete TINE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

ULE O Detete TIHE [3 Change  [T] Adtition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-S1-2IP CiY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chagter 118, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan? or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

03// 9/09 $4/-504-362b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER{ﬁR Al ‘I'HNIZED REPRESENTAT Vi Dam ..

Cayiime Phone »




