2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 05,2004 08:00 AM

DOCUMENT: # L91000000148
e e Secretary of State
SUNNY HILL PLANTATION, L.C.
Principal Place of Business Mailing Address
735 BROAD ST., SUITE 1108 735 BROAD ST., SUITE 1108
CHATTANQOGA TN 37402 CHATTANOOGA TN 37402
Suite, Apt. # etc Suite, Apt #, etc MOORE CR2E083 (11/03)
City & State B City & State - - 4. £E| Number N — - Appiied Ft;r —_
_ . N .y - = 59-3235581 Not Applicable
Zip Country Zp Country , , $5.00 acditionat
. ) . 5. Certficate of Stau{s DesnreAd I:I Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Nama
CONRAD, J. MARSHALL :
WASHINGTON SQUARE BUILDING Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET —
TALLAHASSEE FL 32302 o L
City FL Zip Code
8. The above named entity su.bm:'t; Ehis étaﬁemem for the purpose of changing its -regis;iered éﬁice oF regiéléred agent, or boiﬁ, in the State of Florida. | am tameliar with, and accé;gt
the obligations of registered agent.
SIGNATURE . [ . Lo o . ) - ’ ] - —-
. Signalura. tyaad or prirted nama of rgg:s:e.;ed_ agent and g # appicable, [NOTE Aagistend.Agen signature regured when réwnstating) L DATE B
FILE NOW1H! FEE IS $50.00 _
Make Check Payable to Fiorida Department of Stata
Due By May 1,2008 =
R — = > = s s AL PO SR - e
8. MANAGING MEMBERS/MANAGERS . 10. . - ADDITIONS | CHANGES . .
TE MGRM 2 Delete TILE {7 Change T3 Addition
NAME MCKENZIE, W. THORPE NAME URonOne 7370
STREET ADDRESS | 735 BROAD STREET, SUITE 1108 STREET ADGRESS 03/03/04-80003-001 50,00
cy-st-zip | CHATTANOOGA TN 37402 GITY. ST-ZP ) B . L e
me 3 Delete e Clchange [ Additon
NAME NAME
STRELY ADDRESS STREET ADQRESS
Cy-§T-21p i GiTY-ST.21P )
HILE 3 Delete TTLE O cChange [ Addikoa
NARSE NAME
STRELT ADDRESS STREET ADBRESS
Clry-ST-21P ) ) , . ) CiTy-ST-2P - . .
TITLE 71 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CoY-SI-2P _ ' ] . f uvesr-zp _ L o R
T 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-2IP o o . ) ) _Liry-gr-2p ‘ ) o
THLE 3 Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST1-2IP o CITY-31-2P i .
11. | hereby cerdify that the infortnation supplied with th g does not quakiy for the exemption stated in Section 119.07{3)), Florida Statutes. [ further certify that the information
indicated on this report is trye”and accurate and y signature shall have the same legal eifect as if made under cath; that I am a managing member or manager of the
Imited liability company pithe 1 powered 1o execute this report as required by Chapter 608, Fiorida Statutes.
) |
2-12-04 423-266-3544 .
SIGNATU ,‘ - 3 .
OF SIGNINEMANAGING MEMSER, MANAGER, OR AUTHORZED REPRESENTATIVE Cate Daytime Propie £




