FILED
2008 LIMITED LIABILITY COMPANY 4 1 04, 2008 8:00 am

DOCUMENT # L07000094853 Secretary of State
1. Entity Name 04 sk
UNITED SUN DEVELOPMENT LLGC 08-04-2008 90053 043 ***143.75
Principal Place of Business Mailing Address
17180 PRIMAVERA CIRCLE 17180 PRIMAVERA CIRCLE
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33909 i us . - ‘
R PSR RO RSO
Suite, Apt. #, efc. Suite, Apt. #, aiC. 07302008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
“{ -10” L(a'? Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied B ?iggqmm"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Narme
TROUT, STEVEN
17180 PRIMAVERA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33308

City FL I 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, nd accept
the ebligations of registered agent.

SIGNATURE
Signature, Typed o prmted name of regsiered agent and ttle ¥ applicatle., (NOTE: Registered Agant signature requered when reinsialing} DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the fimited Make check payable to
qu by September 12, 2008 liability cormpany did not receive the prior notice. Florida Department of State
9. o MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
me : | MGRM O Detete e O Crange [ Addition
NAME “  TROUT, STEVEN NAME
STREET ADDRESF 1|, 17180 PRIMAVERA CIRCLE STREET ADORESS
-
omy-sT-2P ;| CAPE CORAL, FL 33909 CITY-S1-20P
e T MGRM O Deete o [ Ctange (] Addition
NAME TROUT, DEBBIE NAME
SIREET ADDRESS | 17180 PRIMAVERA CIRCLE STAEE] ADORESS
CiTy-st-zip CAPE CORAL, FL 33909 CITY-§1-2p
TILE 1 Detete TE [Jchange ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2IP CIrY-$1-2IP
THLE [ petete TifLE [JChange  [] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2P
TITLE T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
MLE J oelete nE O change ] Addition
NAME NAME
STREE ADORESS SIREET ADORESS
CITY-ST-2IP - CITY-ST1-2IP

11. | heraby certify that the intormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | 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 of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; @M@@Mﬂu}zﬁfwwac 7309008 239-5 7Y ~<47 >

RE AND TYPED OR HAME OF MEMBER, W, Oeryirme Prone &




