FILED
Apr 18,2008 8:00 am

ecretary of State

2008 LIMITED LIABILITY COMPANY 04-18-2008 90152 045 ***138.75
ANNUAL REPORT

1. Entity Name
SUNFLOWER INVEST ,LLC
50 '
20004458
Principal Place of Business Mailing Address
424 E CENTRAL BLVD 424 E CENTRAL BLVD
# 106 #106
ORLANDO, FL. 32801 LS ORLANDO, FL 32801 US
JEEO 8. Mt e <7 HEED 2. MHlrc <7
Suite, Apt. #. etc. Suite, Apl. #, elc.
P F 02262008  Chg-LLC CR2E083 (12/06)
City & St City & Stale , _ 4. FEI Number Applied Foi
<7 g/LSé?EZSZc/cé, Ll | &7 FETFRELBues /~( 2ot Apgiicn
2Zi Count Zi Counfr
é‘ 3 7/6 Dunz/' < /_? P "/ dfy s 5. Cerlificate of Status Desired O $5.00 Addltional
T 35 7 6 = /?' Fee Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
IMWORLD SERVICES, INC.
424 E CENTRAL BLVD Street Address (P.O. Box Number is Not Acceptable)
#1086
ORLANDO, FL 32801
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and aco
the obligations of registered agent.
SIGNATURE
Signaiure typed or piinted name of registered agent and titke i appiicable {NCTE. Regateied Agert signature required when renstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
8. MANAGING MEMBERS [ MANAGERS 10. ARDITIONS { CHANGES
FLE |'MGR 3 petee L [ crange [ Aac
NAME VUKOBRAT, STEVICA NAME
STREET ADDRESS | UCITELJSKA 10 STREET ADDRESS
CiTY-ST-21P SUBOTICA, SERBIA, SE 24000 CITY-51-21P
TITLE [ pelee TTLE [ Change [ Aaui
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2iP
TITLE [ elete TiLE [ Change  [J Aam
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P LiTY-57-2IP
THILE T Delece TITLE O Change [ Aomi
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- 8T-4iP CITY-5T-21P
TINLE O pelece T O crange [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ pelee TIILE [ Change  [J Ao
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-$1-21P Ciry-51-2ip
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angd accurate and Lhat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company of the receiver or frusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.
p ()
SIGNATURE: Vel kOBEAT Stevica [Sed/ce 03.05 2008
SIGNATURE AND TYPED OR PRINTED NAME OF BKGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date Daytime Phone #




