FILED

. j . May 22,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # LOTOOOUQOBS& 04-25-2008 90015 006 ***138.75

1. Entity Name

SUNNY STATE RENTALS, LLC

4

Principsl Fiace of Businss Mailing Address x ‘ 3““ “7 ) %“

Y,

4000 GULF TERRACE DR 4558 WOODVIND DR
#1227 DESTIN. FL 32541
DESTIN, FL 32541

e R N R R A
NMSTS wasadwiod e
Suite, Apl. W, etc. Suite, Apt. ¥, elc. 04142008 Chg-LLC CROE083 {12/06}
Gl &él% - ' F L Cily & State . 4, FEI N;n-gr_ 0\&\{ }J ba_ ::p:idp::bh
Z_isp 3 SN » ‘%?.‘f""‘ Zip Couniry 5. Certiicala ol Status Desired ] szggq:;::b“"
8. Name and Address of Current Registerad Agent 7. Name and Addregss of New Ragistered Agent_

Name

FENN, BRADLEY M
4559 WOODWIND DR Streat Addiess (P.Q. Box Numbar ix Not Accepiable)

DESTIN, FL 32541

City Fﬂ Zip Code

8. The above named aniity submils this stalement for ihe purposa of changing ils registerad oliica of registerad agent. or both, in tha State of Florida, | am lamiliar with. and accept
the obligations ol registerad agant., .

SIGNATURE .

. - W.mwmwrmwwnmwm {NOTE Ragriietint AQBN SN Fivpmhen wies r@FRLELG ) DATE

N £

FILE NOWI!l FEE IS $138.75 Make chech payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIRE MGR 1 Oetats TE [JChange [ Addition
NAME FENN, BRADLEY M KAME
SIEETADORESS | 4559 WOCDWIND DR STREET ADORESS
¢iry.s1-4¢ DESTIN, FL 32541 Y- 51-4P
W ] Deiee 1nLE O change [ Addition
HAME NAME
STREE ADDRESS STREE! ADDRESS
CTY-SI-TIP Cily-51-21p
Tme J Detels HILE - O crange [ Addition
NAME NAME
SIREET ADCRESS STALEN ADDRESS
CIFY. ST 1P CIrY-§1- 2P . - -
TILE ] ceime mie O Change [ Addition
NAME MAME
STREET ADDRESS SIRELT ADDRESS
CFe-S1-2p Cliy-$1.2P
e ] Delate me O Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-Si-2p oty-5i-ap
TALE [ Desete e [Cicnange [ Aadition
NAME NAME
SIREET ADDRESS STRELE) ADDRESS
oIy 5109 ory-5i-2P

11. 1 hereby cerlily thal Iha mformation supplied with this filing does not gualify for Ihe exemplions conlained in Chapier 118, Florida Statutes. | hurther certity thal ihe information
indicated on this seport is 11ue and accurale and that my signature shall have the same legal effect as il made under caih; that | Bm a managing member or manager of the
fimited liabdity company o the raceivar o ifusioe fimpowered 1o execute this report as required by Chaptes 608. Flovida Siatuias.

‘ LD
SIGNATURE: s H '\{M o

SIGNATURE AND TYPED bﬂ PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, Of AUTHORIZED REPRESENTATVE

Daytme Prong #




