—rhend o

2008 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

DOCUMENT #L07000101463

FILED
May 05, 2008 8:00 am
© Secretary of State

04-09-2008 90123 034 ***138.75

OVIEDO, FL 32765 IS

1. Entity Name

3 SUNS MANAGEMENT LLC

Principal Place of Business Mailing Address
947 CRANGE AVE. 947 ORANGE AVE.

OWIEDQ, FL 32765

30005702

us

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

LTI

1OT 4 Thied . 105t _Third Sh
Suile, ApL ¥, eic. Suite, Apl ¥, 6ic. 01422008 Chg-LLC CRREC83 (12/06)
City & Stala City & Siatg 4. FEI Number Appiied For
. (Nvers Beach FL| Er, (Nyees Beach FL 2189243 Not Applicable
Zj Country 2p Couniry " , $5.00 Aaditi .
23\ | (330 33931 | O8A |5 wmeosmitme 0 3500 he
—_ 6. Name and Address of Current Rogiatersd Agont. 7. Name and Address of New Rogistered Agem
SPROLE, RICK N .
947 ORANGE AVE. Street Aodress (P.0. Box Number is Not Acceptable) .
OVIEDO, FL 32765 = ﬁ_
i
i
City FL ’ Zip Code

8. The above named entity submits this stalarment tor the

the obligations of registered agent.

purpose of changing it registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and sccemt

SIGNATURE
. yoed of DYNEId NAMS OF regaianid AQbnt And tie d apphcatly (HOTE: Rugns ed AGanl Bgnzhse neqUESTS whan /eNCIING) DATE
v = I »
FILE NOWI!I FEE IS $138.75 Mako chack payabla to
After May 1, 2008 Fea will be $538.73 Florida Department of State
.} e MANAGING MEMBERSIMANAGERS 10. ADDITIONS JCHANGES
e MGRM O Delaiz e gcrmge [ Acdivon
- SPROLE, RICK N e A
STREET ADORESS | 947 ORANGE AVE. smeoess | {LO SN Twird SYreoe i
av-s.® [ OVIEDO, FL 32765 arsr |4 HMyers BDeachk i 3393)
TIE MGRM - 3 Dewts me ' Rirange O Addtion
N SPROLE. RAE A N }
STREET ADDRESS, | 947 ORANGE AVE., smerraooress | L O SN Twird S¥yreced
an-s-2¢ | OVIEDQ, FL 32785 CrY-5i-2P ¢+ Hyert Beocy L FLV 33930
B [ Deime T ’ O Change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-27P CiN-5T- 2P
TME ) Deiste TILE [0 Change [ Addition
NAME NAVE
STREET ADORESS STREET ADDAESS
CiTy-S7-2p ary-S1-ne
TLE [ Detete HILE O Chaage [ Agdition
NAME RAME
STREEF ADGRESS STREEY ADDRESS
CITY-5T- 19 -7 29 .
e [ Delere WLE Ol crange  [J Aadizion
RAME HAME
STREEY ADDRESS STREEL ADDRESS
ary-st-ap chY-ST- 2P

11. I haraby cenity thal the information supplied with
indicated o [his report is Irug and accurate and
lirmdted liability com

SIGNATU’B“EN:

IRE AND TYPED OR PRINTED

OF SIGNING MANAGING MEMBER, MANAGER, OR A&

this hling does not qualty lor the axempuons contained in Chapler 119, Florida Siatutes. | further cartity that ha inlormation
that my signature shall have the same legal efiect as i made under oath; that | am a managing member o« menager of the
he receiver or trustee empowerad lo execute this raporn as required by Chapiler 608, Florida Siawnas,

LEED AEPRESEHTATIVE




