~ - FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L07000018929 05-28-2008 90139 039 ***138.75
1. Enfity Name

SUNRAY. LLC

Principal Place of Business Mailing Address

40 S. PALAFOX PLACE P. 0. BOX 940

SUITE 500 GULF BREEZE, FL 32652 bS 5 0 0 0606 2

PENSACOLA, FL 32502  US

ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, efc Suite, Apt. #, etc 04262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appliad For
070*?q 7 / (" // Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (]} l§e5eggq Ll:i\:l:gtional
6. Name and Addross of Current Registerod Agent 7. Name and Address of Now Registered Agant
Name
BRANNEN, DAVID A
40 S. PALAFOX PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
PENSACOLA, FL 32502
Gity FL \ Zip Coda

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

SIGNATURE
ture, typed of prinied name of ragistered agent and title if apolicabie. {NOTE: Registeren Agent signalure required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make chack payable to
After May 1,'2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM O Delete TITLE [ change [ Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | P O BOX 940 STREET ADDARESS
CITY-$T-2P GULF BREEZE, FL 32562 CITY-S1-2P
TME O Detete TLE O change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE [ Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
LE O Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. ! further cerify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limitad liability company ar the recaiver or trustee empowered to exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE@Q?m/ "Dawnd A Brannen~ 4/30!0? 2D </ 34-1700

SIGNATURE AND TYPED OFf PRINTED NAKIE OR-ZIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone &




