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File on or betfore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8

ANNUAL REPORT
1008

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F’ l L E D

Sacretary of State
9B MAY -L PM 4: 09

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 | Make Check Payable To: ELORIDA DEPARTMENT OF STATE SECRETARY OF STATE
e nd el Aoz~ DOCUMENT # 1,95 Qmoqooo 217 TALLAHASSEE, FLORIDA

1a. PAnCIpal Place of Business AJAress
SUNSHINE VILLAGE OF NAPLES LIMITED COMPANY

4960 TRAYNOR COURT 4960 TRAYNOR COQURT
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Businass Za. Maling Address 4. Date Grganized or Qualiiied | 34. Siale of Formalion
Sulte, Apt. 7, 8tc. Suite, Apl. ¥, etc. __IQ;EF(N?'%E{} 993 FL -
7 . D Applied For
| City & Siate ' City & State 65~0421475 D Mot Applicable
5 ooy 75 Souriy 6. Date of Last Report 6. Certificate of Status Desired
04_/ qn /1 qg" SH 75 Addibonal e Heguied
7. Nameé and Address of Current Registered Agent 8. Namoe and Address of New Registerod Agent/Office

Name

EURO-AMERICAN CONSULTING, INC.

4001 TAMIAMI TRATIL N. , #265 Streel Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103

Bulte, Apt. #, etfc.

iR e
L b < 2 2z :

City

9. Pursuant {o the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-named limlted lability company submits this statement for the purpose of changing
its registered offica or registered agant, or both, inthe State of Florida. Such ¢change was suthorized by affirmative vote of a majority of the members. | hereby accept tha appointment
a8 ragislered agem, and accept tha obligations.

SIGNATURE / 7 DATE /277" 90

(Regstored Agont Acceping Appointmenl)  {NOTE . Registered Aganl signature required whan reinslaling)

10. Titlg Managing Mambers/Managers Business Streat Address City, State and Zip Code
P HOFSTETTER, BRIGITTE 4960 TRAYNOR COURT NAPLES FL
v HOFSTETTER, JACOB 4960 TRAYNOR COURT NAPLES FL

/
éﬁ

11. ido hereby certily that the Information suppliad with this filing does not qualify for lhezxemption slatedin Section 119.07(3) (i}, Flerida Statutes. |further certify that tha information
indicated on this annual repo is true and accurate and that my sign e 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 emp erad to exgcute this r eqmred by Chapt;r 608, Florida Statutes; and that my name appears in Block 10, of on an

attachment with an address, c? y ;
SIGNATURE: % / //y/ﬂ/@w ﬁf}/ﬂ’ﬂq !fo?’*? QY 73263

QIGMWF AFD WPLD OF%UNTED NAWWW(V/EMBMMANA( ER Daytime Phone #




