2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000107727

1. Erttity Name
SUN BUILDER SERVICES "LLC"

Principal Place of Business Mailing Address

500 BELCHER RD §. 500 BELCHERRD S.
#86 #86
LARGO, FL 33771 LARGO, FL 33771

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

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90187 018 ***138.75

AR AR

05102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
/ |Not Applicabie
Zip Country Zip Country i ) $5.00 Additiona
5. Certificate of Status Desired a Foe ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOREST, JOSEPH J
500 BELCHER RD S.
#86

LARGO, FL 33771

Street Address (P.O. Box Number is Not Acceptable)

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 Staie of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
. fure, Typed o prnied Name of ragisieied egert and title f applicable (NOTE: Ragistered Agent signafiste requyed when rovaiatng) DATE
FILE NOWII! FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O betete TIME [ change  [J Addition
NAME FOREST, JOSEPH J NAME
STREET aDORESS | 500 BELCHER RD S. #86 STREET ADDRESS
CITY-ST-20P LARGO, FL 33771 CITY-ST-2P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wry-sT-2p CiTY-ST-2P
THLE 3 petete TOLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2P CiTy-ST-2P
TILE [ Detets TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
THLE O oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida 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 of trustee empowered to execute this repor as required by Chapter 608, Florida Stalutes.

121-41-95%

SIGNATURWM@@ .
KIGMAT TYPED OR PRI OF SIGMING MANAGING MEMBER, MANAGER, OH ALITHORIZED REPRESENTATIVE

4.05-08

Daytime Phone #




