2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 22,2008 8:00 am

DOCUMENT # L07000005373
1. Entity Name
SUNLIT PROPERTIES, LLC

Secretary of State

01-22-2008 90121 012 ***]38.75

2910 TIMBER KNOLL DRIVE 2910 TIMBER XNOLL DRIVE o
VALRICO, FL 33594~ VALRICO, FL. 33884— )
TRRARE mm
Z Principal Place of Business - No P.O. Box £ 3. Mating Address !”‘ I |4;; E | ‘|‘ H}
Suile, Apt. #, efc. Sulte, Apt. #, etc. 01162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4 FF Number Applied For
Country Zip Courtry . . $5.00 Addiionat
?)5?" 23 s'q‘p 3. Certificate of Status Desired ] Foe Requied
6 Name and Address of Cuarent Rogistered Agent 7. Nama and A of New Registered Agent _
Name
LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, P.A. Streat Address (P.O. Box Number is Not Acceptabla)
6152 DELANCEY STATION STREET, SUITE 205
RIVERVIEW, FL 33569
& FL [0

8. The above named eniity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Flurida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinid MeivTer of regishied S0l and e F appcatils, Agant gics nacuired when DATE

FILE NOWID FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
™mE MGRM {7 Deketz TME [ Crange [ Addition
NANE VLAMIS, STELLA NAME
STREET ADDRESS | 2910 TIMBER KNOLL DRIVE STREET ADDRESS
CcrY-ST-29 VALRICO, FL 33594 CHY-ST- P
mm:: ..u: KATUERS HE 1 pets RAMIG [Jthange [T Addition
STREEY ADDRESS 2- oe‘ﬂ“’bk ol DR, STREET ADDRESS
avse |\ a. FL 335% TY-ST-2P .
me - 1 e TME DOchange [T Addition
AE ViRt s, A ﬂTHonx -
s A | 8,06 SOWNYOAK b STREET ADORESS
av-see | @ \WERVIEW, FL. 936 &1 arY-5T-28
me ) Delete Tme I Crange [ Addition
NAME NAE
STREET ADDFESS STREET ADDRESS
crv-s1-20 cary-st-28
TE 7 Deiese TIE O Chenge [ Addition
NANE NAME
STREET ADBRESS STREEY ADIVESS
CY-SE-TF Y- 51-ZP
TME €] Delete me O Change [ Agdition
NAME ANE
STREET ADORESS SIREET AOORESS
oy-s1- 2P oTY- - 2P

14. | heseby certify that the information supplied with this fiflng does nat qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
signature shall have tha sama legal effect as if mede under cath; that § am a managing member of manager of the
limitad flability company or the recehver or eeempmnerednoemuemlslepmasraquhedbycruaptaﬁoa Florida Stahstes.

| SIGNATURE: . ﬂlﬂb'l \[ s A THOVY YLAWLS l\lblo‘i AR-(71- 55Ho

indicated on report is true and accurate and that my

AND) TYPED OR PRINTED NAME OF SIGKIN0 MANAGING BEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayting Phono #




AVTHE 5% Vi AMLS



