2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 209 2008 8:00 am

DOCUMENT # L07000072033 Secretary of State
1. Ertily Name
03-20-2008 90180 025 ***138.75
SUNSHINE CONSULTING PARTNERS, LLC
Principat Place of Bugingss Malling Address
7966 VIA VILLAGIO 7966 VIA VILLAGIO
WSEST e e ”ll”l” |“|||H ‘ll“ Ilm “H‘ ||m ““H"Mm mll l'l" mm m |I|‘
U us
2. Principat Place of Business - Mo PO By # 3, Mailing Address
Suite, Apt. #. ela, Suite, Apl #, etc 15t MOORE CR2E083 (10/07)
City & Stae City & Staie 4, FE! Number Applied For
P— 05133 %2 Not Applicarle
Zips Country Zip Courtry | 5. Cerlificate of Stats Desired = gei.ggq{ﬁ:!;;linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUERBERG, ERIC M . - - - =
200 VILLAGE SQUARE CROSSIN Street Address (P.O. Box Numbar is Not Accepiadie)
SUITE 102
PALM BEACH GARDENS FL 33410
Cily FL Zip Cede

8, The shove named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SHGNATURE
St i yped 20 orted Same of iogateesd agett ong Mhaf DATE
8. MANAGING MEMBERS 7 MANAGERS ADDITIONS /CHANGES
TmE MGR O fetete THLE [ change [ Addition
NAKE KARP, GARY KAME
SEAEET ADORESS | 7966 VIA VILLAGIO STREET ADDRESS
CTY-ST-2IP WEST PALM BEACH FL 33412 Ity -§7-Z:p
HILE . O pelpte TiTLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2IP LY -ST-2P
HILE [ Delete TiTiE [ Change [ Additizn
NAME NAME
SIREET ADDHESS STHEET ADDRESS
GITy-57-21P CItY- S1-7F
e 3 Dalere TiTiE [J Change [ Addition
NAIE HAME
SIREET ADUHESS STREET ZDDRESS
lv-8T-7IP CITY-81- 2P
TITLE [ peatete TiTiE [cChange [ Addition
HARAE NAME
STREET ADLRESS STREET ACDRESS
CITY-3T-21p CIY-51-2P
TiTE O optete TILE [ Change [ Addition
HAHE NAME
SIGEET ADDRESS STREET KDORESS
CTY-ST-7IP CITY-3T-2iP

11. | hereby certily thai the infarmation supilied wigs this filing does not quality for the exemiptions contzined in Section 119, Flyrida Stawites. | furihgr gertify that the information
indicated on this report is frue 2ad accurate and thai my signature shall have the same legal elfect ag if made under oath: that | am a managing member or manager of the
limilad Lability cornpany or theefceiver Or ruSise empowerad 10 exectile this report as requirad by Chapter 808, Florida Slatutes.

g
SIGNATURE: /5/&(/

SIGNATURE AND T?(Ej on plbdfsn NAKE O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Corgir o Ponn 5




