FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

<
DOCUMENT # L07000072621 Secretary of State
1. Exrity Name * A ‘ \ 04-14-2008 90227 049 ***143.75
SUNSHINE SOBER LIVING, LLC A o
&.':m n""/“
Prinvipat Piate of Busiriess Maiting Address
MIAMI LAKES FL 33016 MIAM) LAKES FL 33016 30006535
AL 0 A0 T TR AR O

2. Frncipai Place of Business - No 2.0, Bas # 3. Maibng Address

Suite, Apt. #, 2. Suite, ApL #, &1, 15t MOORE CR2E083 (10/07)

City & Star 1 ax . H pliec

City & Srate City & State a ;Elérh’m:)ea7 i 00‘77‘} g :;;:Jti';::arme

% Country gio Courary §. Certificzte of Stas Desired 3.5'00 Additionat

ge Required
6. Namg and Address of Current Registered Agent 7. Noame and Add of Now Registerad Agent

Narme

(ASTES|, RALIL JR

8105 NW 155TH STREET o sireel Anpress (P.4). Box Numbar is Not Accentabla)
MIAMI LAKES FL 33016

City FL I 2ip Codte
8. The above named entity subxmnils mis statemant for the purpose of changing its registered sliice or regisiered agent. of bolh. in ihe State of Florida. | am famifiar with, ang accep!
the obligations of registerad agent.

SIGHATURE -
Fipidd 0, b0 1 LR T & O g RO MO 3w SEe | HSDRIanke (PRDTE Rpprhiwxts et 3.0 it 1 o (1 wlirft it e b LATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
ILE MGAM [ peter O change . [ Acsition
JHAME HERNANDEZ, REINALDO D
STREET ADORESY (16710 NW B4TH CQURT STREET ADDRESS
G520 |MIAMI LAKES FL 33016 CITY-51-2
HNE MGRM [ Datete ik DO change [ Additinn
HARE, DEVANE, MICHAEL F PAME
STFEET ADDPESE 12313 N, CONGRESS AVENUE, #35 STPEEY ACOFE3S
CITY-5T. 2IP BOYNTON BEACH FL 33426 LIy -51-4P
HILE [ patms WILE Dchage [ adiinn
NAE HANE
S19eE T ADOHESS | Tt e T T 7 ff SIMLEVACORESS | v e -
ATr-51- 2P CY- T3P ]
TE [ pelete TITLE Cchange [ agditico
ey HAME
SIRLET ADURLSS SIPLE] (DDRESS
SHY-5T. P Y- 3520
(13 O pelere Titik O Change ] Additinn
FLARE NAVE
3150ET DOHESS STRIET ALGRSS
Cimy-Sr-2e Cry-3r-fp
LIF O petete TE {J Change [ Aditizn
HAME KAME
SIREET ADDRESS STREET LNDPESS
CmY-$1-0P Cry-5i-2ir

11, | heraby certiy that the inlormation supplied with this filing does not quedlity tor the axemiptions contained in Section 119, Florida Stattea. ! lunthar cenily thal the information
indicated on Lhis raport is tue and accursle and that my signalure shall have the saine 1agal eftect as it made under cath: that | am a managing member or rnansger ol the
kmiled Kability corpany or the receivar or vuSlee empowared 10 exacute this s6p0:1 as required by Chapter 608, Florida Slatules.

SIGNATURE: A/ ¢ /dud ]/n,wu 4/d6/ 08 954,309 0135

OR PAIMTED WITIE OF SIGNING MANAGING MEMBER. MANAGER, CR AU THORIZED REPREBENTATIVE Lo Cupsta Poxa ¥

*




