ot FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgigul;]m':AENT # L07000077262 04-28-2008 90035 039 ***138.75
SUN OPPORTUNITY, LLC
Principal Place of Business Mailing Address vUULy b U b-
5220 HOOD ROAD 5220 HOOD ROAD
SUITE 100 SUITE 100 . .
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US : S .
PGSR OO WA I
Suite, Apt. #, etc. Suite, Apt, #, etc. 02212008 Chg-LLC CR2EQ83 (12/06)
City & State City & State - 4, FEI Number Applied For
‘/5" 056 7 Yé 7 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired ] gg'ggqﬁg:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAETA, NEIL J
5220 HOOD ROAD Street Address (P.O. Box Number is Not Acceplable)}
SUITE 100
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

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

SIGNATURE
Signatyre, typed or printed rame of registared agant and title Il applicable. {NOTE: Regisiered Agent signatura required when reinsiating) DATE

FILE NOWIIl FEE IS $138.75 : Make chack payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 Delee TITLE [O Change ] Addition
NAME GAETA, NEILJ NAME
STREET ADDRESS | 5220 HOOD ROAD, SUITE 100 STREET ADDRESS
CITY-ST-2ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE MGR {1 Delgte TITLE ' [ Change  [] Addition
NAME GAETA, LOUIS A JR. NAME
STREET ADBRESS | 5220 HOQD ROAD, SUITE 100 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-53-2IP CITY-ST-7P
e . Cleete. . 4me - | O change  [J Addition
NAME U NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P crY-ST-2P
TITLE {3 Delete TITLE [Jchange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiver mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

Sb(-617 (e

oe
Neil I Q//?

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED . Daytime

SIGNATURE:

SIGNATURE AND TY]




