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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2008

PATRICIA BARRETO
1130 W. FAIRY CHASM RD
RIVER HILLS, WI. 53217

SUBJECT: SUN PH 55, LLC
Ref. Number: L07000038301

We have received your document for SUN PH 55, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation. "Eﬁ
™~
Please return your document, along with a copy of this letter, within 60 day& &
your filing will be considered abandoned. >3
)

If you have any questions concerning the filing of your document, please «
(850) 245-6020.
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Tammi Cline
Regulatory Specialist Il Letter Number: 509A0001077
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUA 6)1(/ e

(Nanfe of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Spezza

{Name of Person)

=i ~3
ch 2
o T
Equity Parthers Real Estate, LLC TE Tl
(Firm/Company) Py 2 --r-
nT o
m .
Mo e i |
1324 Seven Springs Blvd. #363 =T R D
(Address) Sa
25 =
g &
New Port Richey, FL 34655

(City/State and Zip Code)

For further information concerning this matter, please call:

David Spezza at(_727 ) 656-9867

(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



April 10, 2009 '

RE: Change of Registered Agent

Dear Sir or Madam:

| am returning the signed form to you. You requested the signature of the new
Registered Agent. You already have my check number 9384, for $25.00.

Regards,

Patricia Barreto
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability
company submiis the following statement in order to change its registered office or regisiered agent, or boih,
in the Stare of Florida.

I. Name of the limited liability company: SU(\) Pﬁqg/ (<

2. (1) Principai office address of limited liabtlity company:

o . Valry Chosm IKd
(Note: MUST BE STREET ADDRESS) TRover : 532 /7
* (b} Mailing address of limited liability company: 1130w Fairy Chosn 2
(Nore: MAY BE POST OFFICE BOX) ; y
04/02/2007 L. 7200003830/
3. Date of filing/registration in Florida

4. Document number

= 3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o e %
= -ﬂ
Registered Agent: CCRA Services, LLC > %
;__4 = ————
Registered Office Address: 2730 South A1A Highway A on
#124 i ry
1 M o=
Malbourne Beach, FLIZOT - )
oo
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: 03, g_
oM oy
NEW Registered Agent: David Spezza _ > o
NEW Registered Office Address: 1324 Seven Springs Blvd.
(MUST BE FLORIDA STREET ADDRESS) #363 o
. New Port Richay o FL_34655

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
ihat after the change or changes are made, the Florida street address of the registered office and the business
oflice of the regisiered agent will be identical. Or, in the case of a Florida limited liability company. it is
hereby confirmed that the change(s) was/were authorized by an atfirmative vote of the membors of the limited

liability_company or as otherwise provided in the articles of organization or the operating agreement of the
mited liability company.

{Sipnate of a mumber or authorized representative of a member)

?ﬂ—r}c lq_"Ra d‘l‘tif(f)

(Printed vr typed name of signee)

!lmrf chcn}ut the appointment as re{;isler d agent gnd agree to
camply with the provisions of all

tﬂ ;cr in this capacity. I further agree 1o

s}{ tutes relative to the proper an con:fn[ere pe:jﬁ)rmaﬂice of my duties, und [
am familiar with and accept'the o }garmns of my pasilion as regi.s;!erﬁ agent as proyided for in Chapter 608,
F.S. O, }'f this dpcument is being filed to merely reflect a change in ¢

confirm that the liahility €

e registered office address, I herehy
ypany has been notified in writing ajrth%\- c?mngeﬁ o

{Signature ol Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00
INFIST8 {05/08)



