2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 20 May 05, 2008 8:00 am

DOCUMENT # L07000043776 Secretary of State
. Enuly Name
1+ Eriaty Narm 05-05-2008 90039 032 ***138.75
SUNSHINE KW, LLC
Principad Piace of Busingss tAaiting Address
801 EATON ST. 50C TRUMAN AVE.
KEY WEST FL 33040 KEY WEST FL 33040 '
2. Principat Place of Business - Na £.0. Bax # 3. Mailing Address
/FON LOSEVELT BLYD
Suite, Apt. . efc, Suite, AptL #f, els. 1st MOORE CR2E083 {10/07)
Cily & Stae iy & Slgie - 4, FEI Numper Applied For
A2 pesT, SVE 29104248 e
Zip Gountry (‘?30 9/0 20;%9 5. Cerliicate of Staws Desired ] f‘i’ggk":?e%“ona‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KELLEY, ALBERT L L LT R T

Strest Aggrass (1.0, Box Nupber s NofAccentapio)
Koy WEST FL 33640 JEB N PO T AUD.

A S FL| TSR

8. The zbove named entily submits this stelemen: for the purpose of changing its regislered office or registered agent, or boih, in the Siate of Flodda, | am familiar with, and accept
¥ P SIng g . G £

ihe obiigations of eg];r;:pa'ﬁnl.
SIGNATURE 2K LA p\ %\/UOL\ SX

Sigat T T 3 Zred feie pPTE £1673d agael a0 ¢ ne‘i;;‘ucaele tNOTE: Repatorad fugert 3 giak

16 regur ezl e 12NN g DATE

£ ]
cLb T TN e Lt
9. WMANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 3 Dalote TITLE [ Change  [] Addition
HAME BRYANT, HOLLY R NaE
STREET ADDRESS | 801 EATON ST. STREET AGORESS
omy-ST-ZP  |KEY WEST FL 33040 CITY-57-2iP
T MGR O Delete 1ITiE [ change [ addition
HAME MICLETTE, MARC RAME
STREET ADDRESS |801 EATON ST. STREET ALDRESS
GiTY-57- 2P KEY WEST FL 33040 LI -55- 70
HILE 3 petete THLE [J Change [ Addition
N&ME NAME
STEFF] ALTFESS _ R
GITY-5T-2IP CITY-§7-1P
TILE {0 Gelate TITLE I change (T3 Addition
HARL HAME
SIALET ADDAESS STREET 2BDRESS
CIy-ST1-71P CITy-5i-zi
TTLE O Delete TITLE [ Change ) Additon
HAME NAME
STREET ADDAESS STHEET BBDFESS
GITY-3T- 2P CIY- 5T- 2P
T 7 Delate T {_JChange [ Additinn
HARAE NAME
STREET ADDAFSS STREET &DDRESS
CITY-ST-2IP i CiiY-57- 2if

1. | herehy certify that the information supplied wits this filing doas not qualily for the exemptions contained in Section 119, Florida Siatutes. | furlher certify that the information
ingicated on this repor is true and accurale and that my signature shall have the saine legal efiect as if made under oath: that | am a managing mernber of manager of the
limiled lisbility company or the racgiver or rustee emptwerad 1o exactte thiy repost as requirse by Chapter 808, Florida Stalutes.

SIGNATURE: X b’h’q Q,l A@\ Q?’W

SIGNATURE AND TYPED OR Pmmz};"um.q‘s'o{\nanms MANAGING lfMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daio Coayli) 2 P s 4
L Y

L] L]




