2008 LIMITED LIABILITY COMPANY

REINSTATEMENT ey
DOCUMENT # 07000109052 ot Ee

1. Entity Name
SUNSHINE ESTATES, LLC

B8DEC-9 PH 2:ug

Principal Place of Business Mailing Address T AS{ CHEIA RY ig ffﬁ.}:
6705 RED ROAD 6705 RED ROAD LLAHASSEF FLERIRA
STE. 702 STE. 702
CORAL GABLES, FL 33143 US CORAL GABLES, FL 33143 US
T TS T ¥ e I G AR DGO
Suita, Apt. #, stc. Suite, Apt. #. etc, 11072008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. ElNumber Applied Far
2- 1144517 Not Applicable
Zp Country ap Country 5. Cortificate of Staws Desied [ 2959 -ggqu":"mﬁuw'
6. Name and Address of Current Regi d Agent 7. Name and Address of Now Reglstered Agent
Name
PAGE, DOLMARI
6705 RED ROAD Sireet Addrass (P.O. Box Number is Not Acceptable)
STE. 702
CORAL GABLES, FL 33143
City FL I Zip Coda

8, Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahsre. typed or prinded nesme of regictered agem and tige d appheable {NOTE: Ragistensd Agent signeture rmguired whan renrstating) DATE

FILE NOWIII FEE 18 $138.75 In accordance with s. 607.193(2)(b), F.S., the iimited Make check payable to
After January 1, 2009, Fee will be $277.50 tiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS | R ADDITIONS /CHANGES
TILE MGRM [ Delete THLE {] Change (7] Addition
NAME PAGE, BOLMAR| NAME
STREET ADDRESS | 6705 RED ROAD, STE. 702 STREET ADDRESS
ciy-st-ap CORAL GABLES, FL 33143 CIFY-ST1-2P
TILE MGRM O peete TATLE [0 Change [ Addition
HAME PAGE, RAYMOND C NAME
STREET ADDRESS | 6705 RED ROAD, STE. 702 STREET ADORESS Siid]l SeEasEs s
oSz | CORAL GABLES, FL 33143 o s1-2¢ 12 MAATA--MIAR =18 #% 133,75
TMLE O Detete TME Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2P
TE O pelet= e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
Tme [ pelate TRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
av-st-2p owes-ze T TR TR QM AT R AT
me [0 beles me ST TN TV Cferee 00 Acsiton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P

11. | heraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cartify 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

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limiteq liability company or the recei
SIGNATUR@'
SIGNA

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

1241108

(205) 254854,

Daytse Phona #

g




