2005 LIMITED LIABILITY COMPANY FILED
__ANNUAL REPORT

= T Mar 07, 2005 :
DOCUMENT # L94000000068 TN ar 07, 08:00 AM
2, Ently Name Secretary of State
SUNSHINE GROVE SERVICES, L.C.
Principal Place of Busin;s: - ' Mai;ng Address
1401 PINE ISLAND RD P.0. BOX 420521
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34742-0521
R T O A AU
Suite, Apt #, elg, Suite, Apt. #, etc. 02022005 Chg-LLC CR2EOS3 (10/03)
City & Siaie B Ctydswte ¥, FEI Number Rpphied For
. N o 65-0480923 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-ggq:;f:;“""a‘
6. Name and Address of Current Regisiered Agent L. » 7. Name and Address of New Registered Agent
Name
HAND, RONALD M
521 WEST EMMETT STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741 =
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 State of Florlda, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e ) L ) -
Signaturo, typad o | printed name of reglstered agent avdt title it applicable. (NOTE. Ragismr_og Agent signature requined when reinstalng) , DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stats
r T MANAGING MEMBERS/ MANAGERS — . " ADDITIONS/CHANGES T
e MGR [ Delete I i [Jcnange L] Addition
RAME WALTER, MEDLIN NAME
STREET ADDRESS | 5400 HATCHIENHA RD. SYREET ADDRESS
cmv-st-zP | HAINES CITY, FL 33844 o . jomvesr-ze
TILE MGRM 3 pesete TILE [ crange [ Addiion
HAME TRIGON ASSET MANAGEMENT CORP HAME LHGo00Ne 52004
STREET ADOSESS | 921 WEST EMMETT STREET STREET ADORESS Qa/0¢/05-80015-014 50.00
ciy-sT-2F | KISSIMMEE, FL 34741 o _ . omv-srae )
TITLE L1 Deiete TMLE [dchange  [J Addifion
NAME NAME
SIRCET ADDRESS STRTET ADDAESS
CITY-§T-2P B L ) - i o CITY-ST-2IP
TIE Clpee - HE Dl change I Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S5-2P - B ] o s Ciry-51-28
TE 1 belete TITLE [Denange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ly gT-2P ) N . 7 L —— CITY-5T-ZIP B
e [l Detete mE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy .sT-ap N ) o CITY-SY7-BP

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section {19.07(3)), Florida Statutes. 1 further certify that the information
incicated on this report Is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
fimnited liability comnpany ar the jyer ar trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

. Walterk -Meditn J{%.S . Yp7-849-F 1S

Dayiime Phona ¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MERBER. !I_A_H{G_EEQR AUTHORIZED HEPHESSNTA‘_I‘N!




