2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L07000087790

1. Entity Name

SUNDAY'S RAIN, LLC

04-07-2008 90236 013 ***143.75

Principal Place of Business

8950 SE 72ND AVENUE

Mailing Address

8950 SE 72ND AVENUE

OCALA, FL 34472 IS OCALA, FL 34472 US
S LR

Suite, Apt. #, elc. Suite, Apt. #, etc. 53172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

! 1 -06940 17 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] Eesﬂ-ggqgf:;“"”a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agant
Name .
CASTAGNA,_MCO Starey AnpRer RLG-GS
1060 T VD Rmve . Street Address (P.CY Box Number is Not Acceptable)
32803

3 ?eu_m Goorse Traw

City

Ocala FL | * 3.

8. The above named entity submits this statement for the purpose of changing its regisiered

iha obligations of registwe(n‘l.rﬂ ]’_‘m d }/00_ Q(G q g/

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

3)2¢log

Signaturs, typed or Hﬂled\'m‘?’ne of re 9] agent and il L3

(NOTE\ngkursd Agent signature reguired when reinglatng)

DATE

FILE NOW!! FEE IS §138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE [J Change [ Addition
NAME MCORE, CHERYL NAME

STREET ADDRESS | 8950 SE 72ND AVE STREET ADDRESS

CiTy-SI-2P OCALA, FL 34472 ) CITY-ST-2P

HILE [ velete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§1-21P

WTLE [ Deatete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIvy-§7-2IF

TITLE [ palete TIMLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-2iP

TILE [ Delete TILE [} Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TILE [ peete TILE [ Change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP {ATy-S1-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am a managing member or rnanager of the
limited liability company or the receiver or trustee empowared (o exacute this report as required by Chapter 608, Rlorida Statutes.

SIGNATURE: W 7770041/

J3- aza‘ 008 HRA-347-5194

SIGNATURE AND TYPED OR PRINTED,

[AME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




