e

FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <Si8%;
ANNUAL REPORT i

1997 a D|V|S|§§ccr)eg%)(’)gpsctnﬁinoms ' FILED
T e e T L ﬁ
FILING FEE Annual Report §100.00 « §103.75 Corporation Supplemental Foe 9T HAY - I PM 4 14
$203.75 | Make Chock Payable To: FLORIDA DEPARTMENT OF STATE | SECRE TARY OF STATE
b Umid L coner. DOCUMENT #.94000000330 TALLAHASSEE, FLORIDA

- Prncipal Place of BUSINGSS AGd
SUNSHINE LAND ENTERPRISES, L.C. 6. PincpelFieeo oTBdsiness Address

P.0O. BOX 430240 8220 SUNSET DRIVE
SOUTH MIAMI FL 33243-0240 MIAMI FL 33143
If above mailng address is mcorrect in any way, line theaugh Incorrect Inlormation and enter correction in Biock 2a
2 Principal Place of Business Za. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
') al
Suite, Apt. ¥, elc, Suite, Apl. #, etc. 7/1 8/1 9 94 FL
4, FETNumber D )
Applied For
City & State City & State E5--050581 c D Not Applicable
7 Coury s oy §, Date of Last Report 6. Certiticate of Status Desired
32/05/1 996 SH2 At sl Fes dhegquaned
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Reglatered Agent
Name

CANTT, RAGAN

3220 SUNSET DRIVE | Sireat Addreas (P.0. Box Humber 16 Mot Acceptable)
JTAMI @I, 33143

Sulte, Apl. ¥, &ic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liabllity company submits this statement for the purpose of changing
iis registered office or registered agant, or bath, inthe State of Florida. Such change was authorized by aHirmative vote of a majority of the members. | hereby accept the appolntment
as registered agent, and accept Ihe obligations.

SIGNATURE DATE
{Regrtetod Agont Accepling Appoiniment)  (NOTE- Hegialered Agent signatwre required when reinstating}
10. Title Managing Members/Managers Business Street Address City, State end Zip Code
MGRM GANTT, RAGAN §220 SUNSET DRIVE NIAMI FL
10PO021T7TI87TI——2

~-05/08/97-~01118~-025
wkEZ03, 7S se203, 75

@J‘\m

11. 1 do hereby certify ihat the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i}, Florida Statutes. | fyrther certify that the information
indicated on this annuat report s trus and accy nd that my signature shall have the same lepal effect as If made under oath; that | am s managing member or manager of the
limited liability company or the recelver gLirdS1ee gfpowered to execute this report as rgauired by Chapter 808, Florida Statutes; and ihat my name appears In Block 10, or on an

attg=hment with an address.

SIGNATURE:

INHSE10 R(12-96) 4




