FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L94000000068 ecretary of State
1. Enlity Name 04-25-2008 90027 035 ***138.75
SUNSHINE GROVE SERVICES, L.C.
Principal Place of Businass Mailing Address
1401 PINE ISLAND RD P.0. BOX 420521
KISSIMMEE, FL 34744 KISSIMMEE, FL 34742-0521
s P S T OB R AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072008 Chg-LLC CRIE083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0480923 Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desired O Eese-geoqtﬁr?cllﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
HAND, RONALD M

921 WEST EMMETT STREET Street Address {P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranre, typed or prntad name of reqistered agent and e it apphcabie. (NOTE: Regustered AQBnt SgnanNe recquied whon rewstatng} DATE

FILE NOW!1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONSICHANGES
TILE MGR O Detete TME 3 Change  [7] Addition
NAME WALTER, MEDLIN NAME
STREET ADDAESS | 5400 HATCHIENHA RD. STREET ADDRESS
CITY-ST-2IF HAINES CITY, FL 33844 CITY-ST-2IP
TITLE MGRM 1 Delete TILE [ change [ Addition
NAME TRIGON ASSET MANAGEMENT CORP NAME
STREET ADDRESS | 921 WEST EMMETT STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TILE O petete TILE [ changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ' O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TMLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

11. | hereby ceriify that the information-supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this repart is true and ac te and thal my signatura shall have the same egal effect as if made under oath; that J am a managing member or manager of the
limited liability company or the receiver or empowered to exacute this repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE: _ Yoottt Y7-¥£¢74119

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNIRG , DR AUT TATIVE Date Daytime Phone #




