FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000088459 ecretary of State
1. Entity Name 04-08-2008 90041 012 ***138.75
SUNSHINE FOOD EQUIPMENT, LLC
Principal Pace of Business Mailing Address
10596 N. OCEAN DR, 10596 N. OCEAN DR. .
CITRUS SPRINGS, FL 34434  US CITRUS SPRINGS, FL 34434 US . ) o
P S RE AU MRIRRCAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. _FE| Number Applied For
a(g -~ 6 % Do ? 3 8 Not Applicabie
% Couriry Zp Couriry 5. Certificate of Status Desired [ ?eseggl Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSKY; GUY-M — .. R — —_ — _
10596 N. OCEAN DR. Street Addrass (P.O. Box Number is Mot Acceptable) -
CITRUS SPRINGS, FL 34434
City FL I Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanss, yped o penisd name of registered agerd and ttle 1 applicatie. {NOTE: Registeres Agent signanure raquited whan tedstating)

FILE NOWII! FEE IS $138.75 Make dha’ck"play;aliie to

After May 1, 2008 Fee will bo $538.75 ‘ . “Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS /CHANGES
TILE MGRM O pelete TILE O change [ Addition
NAME LIPSKY, GUY M NAME
STREET ADDRESS | 10596 N. OCEAN DR. STREET ADDRESS
CTY-ST-2P CITRUS SPRINGS, FL 34434 CITY-ST-2P
THLE 03 Deiete TMLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITy-sT-2p
TILE [ Delete TITLE [Jchange {7 Addition
HAME HAME
STREEF ADDRESS STREET ADORESS
1 o - - — st
TIOLE [ Delate TILE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2P CHY-57-2p
me O Deiete THLE (3 Change 3 Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHTY-ST- 2P
TMLE [ Delete 17LE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CiTY-5T-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exempilions contained in Chapter 119, Florida Siatutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager af the
limited liability company or the recelver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

\ n
SIGNATURE: %am&f_kﬁn Que v Lipsik,  Y-Y doop
SIGNATURE AND ’j MEMBER, X, OR AUTHORIZED REPREBENTATIVE \} Dnte -SSQ m I |£3




