FILED
2008 LIMITED LIABILITY COMPANY Apr 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000048947 ecretary of State

1. Entity Name 9. *AX]13IR TS

SUNSHINE LIFELINE, LLC 04-22-2008 90098 015

Principal Place of Business Mailing Address

1258 W SKYVIEW CROSSING DRIVE 1258 W SKYVIEW CROSSING DRIVE ..

HERNANDO, FL 34442 HERNANDO, FL 34442 .

e T P B[ ¥ W L RS ERERD
Stito, Apt. #, etc. Suite, Apt. . elc. 01032008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

ELA 10 - PFy PP YL Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ] fg-go Additonal  —
8. Name and Address of Gurrer Registered Agent 7. Name and Addross of New Registared Agent

Name
DELONG, SHARON M
1258 W SKYVIEW CROSSING DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
HERNANDQ, FI. 34442

City FL | Zip Code

-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 obligatio registerad agent, . ] . .
sour sl e . Shocon M Delons Moe oyl los

'FILE NOWIll FEE IS $138,75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
FITLE MGR 2 Dekete TME [JChange [ Addition
NAME DELONG, SHARON M NAME
STREET ADDRESS | 1258 W SKYVIEW CROSSING DRIVE STREET ADDRESS
cnyY-ST-aw HERNANDO, FL 34442 crY-S7-2P
TME [ Detete TME [ Crenge  [] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-21P CiTY-ST-2IP
TME 7 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2IP CITY-ST-2IP
TE {1 petete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-51-217
TME [ Detete TLE OJcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIFY-ST-2IP
TITLE 0 telete TME [Cichange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2P ** ' CITY-ST-2P

11. | hereby certily thal the information supplied with this filing does not quality for tha exermptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am a managing member or manager of tha
fimited Gability cormpany or the receivar or trusiee empowered Lo execute this repor as required by Chapter 608, Florida Statutes.

SIGNATUNBHE: 7 % Snen /! Dcfom% ﬂ@e m{‘//?/éc? (252) 14599/

TURE AND TYPED OR PRINTED NAME OF RIGNING MANAGER, OR AUTHORCZED REPRESENTA Darytane Phone #




