2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2008 8:00 am
DOCUMENT # L07000026293 L Secretary of State

1. Entity Name
SUNBURST SERVICES, LLC 01-22-2008 90124 049 ***138.75

Principal Place of Business Mailing Address
1100 VILLAGIO CIRCLE 1100 VILLAGIO CIRCLE
SARASOTA, FL 34237 1S SARASOTA, FL 34237 LS
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Suite, Apt. #, .
Suite, "p“";ﬁo g ule. Apt. 4, el 01162008  Chg-LLC CR2E083 (12/06)

City & City & State 4, FEI Number Applied For
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6’ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, JAMES T
1125 VlLLAGlO CIRCLE! Street Address (P.O. Box Number is Not Acceptable)
108

SARASOTA, FL 34237

L . City FL Zip Code

8. The above named ev%ly submits this statemeni for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of regletered agiql“\ / /
SIGNATURE % &/ 7C 0
Signature, typod or name of registered titke . TS NOIE Ragisiared Agent signaturg roguired when nnstating) DATE

N

FILE NOWI1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wil! be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
INLE MGR 3 peete e (] Change [ Adaition
NAME DEAS, RACHEL E NAME
STREET ADDRESS | 1125 VILLAGIO CIRCLE, #204 STREET ADDRESS
CITY-§1-21P SARASOTA, FL 34237 CITY-ST-2IP
e MGRM ¥ Delete T Lo £ At At ange [ Addition
NAME MCCARTHY JAMES T NAME A el AN ,——,u)/ aees T
STREET ADDRESS | 1100 VILLAGIO CIRCLE SIREETADORESS | £/, 2 £~ et mbde s (halte 4798
om-s1-aF | SARASOTA, FL 34237 CITY-ST- 2P TRt Aadore, Ft (FY-T3
e [J Delete e ! Ol chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S31-2IP
TILE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2p
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 executa this repari as required by Chapter 608, Florida Statutes.,
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GER, OR AUTHORIZED REPRESENTATIVE 4 D{Itﬁ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




