FILED

* 4f
2008 L R NUAL MEPORT UPANY Secretary of State

04-25-2008 90016 043 ***138.75
DOCUMENT #L07000066209
1. Entity Mama
SUN STEPPE, LLC
v -
Principal Place of Businass Mailing Address .3“““
2735 SW 5TH PLACE 2735 SW 5TH PLACE ’ '
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 e
e RSO0 AR
Suita, Apt. #, gIg. Suilg, Apl. #, eic, 04062008 Chg-LLC CR2E083 (12/06)
City & Stais City & Siaie 4. FEI Number Appliod For
A lp- OO 8"|‘E Not Applicable
Zip Country Zip Country - : $5.00 asadional
5. Ceriificate of Salus Dasied 00 D Requisg
6. Name and Address of Curren! Regrstered Agsnt 7. Nama and Address of New Registered Agemt s
“1,5 Name - = -
HINES, JAMES P:- :
315 5. HYDE PARK AVENUE Streel Address (P.O. Box Numbar is Nol Acceptable)
TAMPA, FL 33606 :»
. . ?
C City FL I Zip Code
8. The above namod entily submits this staternent for the purpose ol changing its registared office or registered agent, or bolh. in tha State of Fiorida. | am familiar with, and accept
the obligations of registersd agent.
SKGNATURE =
Sanmture. TyoRd o e e of egrsiered 50801 MK Wi i O0MCADI NOTE' Repsisred AQen nDnaisd fbdured whe imrmiaing | DATE
FILE HOWI:I;'-FEE IS $138.75 . Mnks check payabls to
After May 1, 2008 Fea wiil be $538.75 . Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONSICHANGES
1LE G R £ Deere TME DOerange [ Adcition
NAME ChavieS T Gile CG'H’\ NAME
srooves | 1735 SL 5+h PLace SIRELT ADORESS
ars® Capneswlle \FL 300607 5127
TiLE B () Desetz BILE ' Ccrange (3 Asguion
NAME RAME
STREET ADDAESS STREET ADDAESS
Cry-si-ap ciy-sI-2p
THIE O coee e Octange O Addition
HAME NAME
SIREL] ADDRESS STRELT ADDRESS
Ciry-Si-a0 oY-51-TF
UHE 3 poi= nRE - ClCrange [ Acgiion
MAME NAME
SIREET ADDRESS STREEF ADDRESS
cny-si-ne cIY-si-7P
ILE O Dele 1V O Crange [ Addition
NAME RAME
SIREE ADDRESS STREET ADDAESS
CliY-ST-2p CrY-$1-BP
e O peetz ME D) crange [ Acduion
NAME RAWE
SIREET ADCRESS STREET ADDRESS
Ciry. 5i-2p oiry-51-2¢
1. ) haraby canily Ihat the inlormation suppliad with ths bing does not gualily tor 1ho exemplions coniainod in Chaplor 118, Florida Statulos. | further corlily that the infarmalion
indicated on this report is true and accurals and that my signature shall have the sama legal effect as it made under gath: thal | am a managing member or manager of the
limited liability company or ihe receiver or rustee empowered Lo executs this repon as required by Chapter 608, Flenda Statules.
— . - -
OQT P ClatesT Gilvesth AR 5008 352-373-689]
SIGNATURE:
BIGNATURE AND TYPED DR FRINTED HAME OF SIGNHG MANAGING MENMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE Cae Deytrom Phone #

May 20, 2008 8:00 am



