2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # L94000000068 Secretary of State
1. Entity Name
SUNSHINE GROVE SERVICES, L.C. 02-17-2004 90191 046 ***50.00
Principal Place of Buginess Mailing Address
1401 PINE ISLAKD RD P.0. BOX 420521
KISSIMMEE, FI. 34744 KISSIMMEE, FL 34742-0521
S = 00 AR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-LLC CH2EOB§3 {10/03)
City & State City & State 4. FEl Number Appiled For
65-0480923 Not Applicable
2ip Cauntry Zp Country 8. Certificate of Status Desirad O gesa'ggq\'?i?:dmnal
€. Name and Address of Current Registsred Agent 7. Name and Address of New Reglistered Agent

Name

HAND, RONALD M
921 WEST EMMETT STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL ] 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typad of prinied name of regisiered agem ard Wls | applicable, {NOTE: Registeract Ageni signature required when reinsiaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {1 peiete TITLE MER Liohange [ Addition
NAME WALTER, MEDLIN NAME Walter Medlin
STREET ADDRESS | 1401 PINE ISLAND RD STREETARESS | 5400 Hatchineha Rd.
CITY-ST-2P KISSIMMEE, FL 34744 Cr7-ST-2P Haines. Ci t‘l’ —F 1 33844
TILE MGRM T oelete 4113 [ Change 7 Addition
NAME TRIGON ASSET MANAGEMENT CORP NAME
STREET ADDRESS | 921 WEST EMMETT STREET STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34741 CTY-ST-2IP
TIMLE [ petete TALE O crenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-IP
TME O betete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' l CTY-ST1-7P
ME 8 Delete THLE O charge [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-§T-2IP

11. | hereby certify that the information suppjed with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and ate and that my signature shedfhave the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rae@ivaf or trustee empowered 10 exegufte this report as required by Chapter 608, Florida Statutes.

%.’)7%/1 Al oy 1re ,:Q/f'/&; Ho I -6 133

r REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANA




