FILED
2008 TIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

May 06, 2008 8:00 am

05-06-2008 90007 014 ***138.75
DOCUMENT # L07000065568
1. Entity Name - )
RR SUNSHINE ENTERPRISES LLC
Principal Place of Business . Mailing Address . . i
713 EGLIN PKWY., NE 713 ECLIN PKWY., NE a 60033668
FTWALTON BEACH, FL 32547 US FTWALTON BEACH, FL 32547 US
‘ ol (
— L R R MR
Sudte, Ap1. 4, eic. Suito, Apt. ¥, etc. 02222008 Chg-LLlC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
2730~ LTIX Nol Applicabls
@ Country = Country 5. Cortiicate of Status Dosied [ ?2 22@‘@"“” -
§. Name and Addresa of Current Registered Agent 7. Name and Addraxss of Naw Registered Agant

. Name
ROBERTO, ROSEMARY J

713 EGLIN PKWY., NE Street Address (P.O. Box Number is Not Acceplable)

FT WALTON BEACH, FL 32547

City FL IleCode

8. Tha above named entily submits this statement lor the purpose of changing its registered alfice or registered agent, or bolh. in the State of Florida, | am famifiar with, and accept
the' obfhgarq\s of registered agant. .-

S!GNATURE

Sigmira, fyped or prinked name of Fagiciaiad agend 4y ie & appiicable. {NOTE: Ragictarad Agert sigruhure raouired whan reinrxsing} DATE

FILE NOWIH! FEE IS $138.75 Make check payable to
After May ‘l‘, 2008 Feo will ho $538.75 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
THLE MGR 3 Detern TME Ocrenge [ Addition
NAME IQOBERTO. ROSEMARY J RAME
STREET ADORESS | 713 EGLIN PKWY ., NE STREET ADDRESS
CoTY-§T- TP FT WALTON BEACH, FL 32547 , CITY-ST-21P
TITLE [ Detets TME O crange [ Additipn
NAME HAME
STREET ADORESS - STREET ADORESS
oTY-S1-2P tirv-§1-2p
e [ belen e ’ DO ctenge [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS - - .
GY-ST P . oTY-ST-2P
me [T Detete TILE O ctange [ Addition
NAME HAME .
STREET ADORESS STREET AODRESS
CIY-ST-2P CIFY-ST-2i ~
e ] Detets img O Clange  [3 Addition
naLE NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P . cry-§1-2p
TME O Detere HME {JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADIRESS
crfy-5t- P CiTY-ST- 2P

14. 1 hereby centify that the inlormation supptied with (his liing does not quaily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and acma!eandlhalrmﬂgnaluresmtuwe the same legal effect as il made under oath; that | am a managing member or manager of the

Ernited iability c the receiver rod 10 exgcute this report as required by Chapler 608, Florida Slatutles.
SIGNATURE: ; "L ° z/x fas* (3’50)3‘62-“149!{0
mmumwf, MAME OF MEMTER OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢

‘\



