FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

DOCUMENT # LO7000035960 ry
1. Entity Name 01-09-2008 90019 020 ***138.75
SUNSHINE CONSTRUCTION, LLC
Principat Place of Business Mailing Address
9950 NE 118TH TER 9950 NE 118TH TER
BRONSON, FL 32621  US BRONSON, FL 32621  US
z Principal Place of Business - No P.O. Box # 3. Mailing Address - 1y I|||‘|||| ||| |I||| ||I“ |I|[| Ilm |I]" |||II ml] ||[|| Ilnl I‘m Illll‘ m |||]
94950 NE [ETH Ter? CSsAmE
Suite, Apt. #, efc. Suite, Apt. 4, elc. 01022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number — Applied For
Baopsorns , L 20-878~1329 Not Appieable
Zip ’ Country Zip Courtry " ) $5.00 Additional
o2 65 Vs A 5. Certificate of Status Desired i Foe Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
BAZINET, NATE
9950 NE 118TH TER Street Address (P.O. Box Number is Not Accepiable)
BRONSON, FL 32621
City FL I Zip Code
8. The above named entity submy ;alemenl lor 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 registe; nt.
SIGNATURE
Sigrfature. typeo of prmied nama ol regisierad agenl and lilla it applicable. {NOTE: Reygistorng Agent signature raquied whan (onelating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM O Delete TITLE (O Change [ Addition
NAME BAZINET, NATE NAME
STREET ADDRESS | 9950 NE 118TH TER STREET ADDRESS
CITY-ST-71P BRONSON, FL. 32621 CITY-ST-2IP
TILE MGRM mm TITLE O Change [ Addition
NAME SPADAVECCHIA, MARIO NAME
STREET ADDRESS | 9950 NE t18TH TER STREET ADDRESS
CITY-ST-2IP BRONSON, FL 32621 ClTy-$1-21P
e MErA O Delete TLE o O Change [ Addition
NAME SAAH BAU~ETT NAME
STREET ADDRESS | § 4.5 ;v 1P TH Tert STREET ADDRESS
CITY-ST-21p Beaomser ; €4, 32E6x1 CITY-5T-2IP
TALE O Delete TIFLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ pelete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TILE | - - 1 Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-2IP CITY-ST- 2P

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 eflect as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A = Methen Pzt e /er  sep z37-59)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




