FILED
2008 LN NNUAL REPORT T ANY Apr 10,2008 8:00 am

DOCUMENT # L07000073451 ecretary of State
1. Eniity Name 04-10-2008 90130 038 ***138.75
SUNBURST CHUTNEY LLC
Principal Place of Business Mailing Address
7113 HOWARD ROAD PO BOX 2325 ‘
BOKEELIA, FL 33922 PINELAND, FL 33045 60021663
L B A AL

Suite, Apt. #, elc, Suite, Apt. #, etc. 04042008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

q 5- 324 7“[ (o] Not Applicable
Zie Country Zp Country 5. Certilicate ol Stalus Desired O fi'ggq;dr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
Name
GROCHOWSKI; RENEE A — - ] - = - = o e
15650 BAHAMA WAY Straet Address (P.0. Box Number is Not Acceptable)
BOKEELIA, FL 33922
. City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registerad affice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

Y

SIGNATURE
R Signature, lyped or pented name of registered agent and tite # apphcanle, (NOTE: Ragistared Agent signatune required whan remnstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM 1 Detete TILE [ Change: [ Addition
NAME GROCHOWSKI, RENEE A NAME

STREET ADDRESS | 15650 BAHAMA WAY STAEET ADDRESS

CITY-ST-71P BOKEELIA, FL 33922 CTY-ST-2P

TTLE [ Delete TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiyY-s1-ZIP Cmy-st-7IP

TmE O velete TME {1 Change [T Addition
NAME — - NAME

STREET ADDAESS STAEET ADDRESS

CIY-ST-2IP CiTY-51-2IP

e 0 pelete me [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry- gT-21P CAY-ST-Z1P

e ] Detete TMLE COChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CIY-ST-Z1P

TITLE O celete me [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CrY-ST7-7IP £y-ST-7P

11. | hereby certily thal the information supplied with this 1iling does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. ! further certily that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal efiect as if rmade under oath; tha! | am a managing member or manager of the
lirmited liability company or the receiver or trustas pmpowered 1o axecute this report as required by Chapter 608, Florida Staluies.

SIGNATURE: obe sy Rence A\ (stocmowat ‘f/-: 03234 145 S22%

N.ATI.I'* AND WPED)P{UHTEf'NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone 4




