File on 6r betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

L|M|TED‘[_|AB|L1T+ COMPANY FLORIDA DEPARTMENT OF STATE Cop e [
Katherine Harrls AEUHOTARY 0 ey
ANNUAL. REPORT Secrelary of State LIVISIq 0 s ;'-.T;EATil?j!szn
19990 DIVISION OF CORPORATIONS '
- 99 JUN 17 AHIl: 0
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 05
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name s e Aaess — DOCUMENT # L94 000000330

SUNSHINE LAND ENTERPRISES , L. C. 1a. Principal Place of Business Address

P.O. BOX 430240 8220 SUNSET DRIVE

SCUTH MIAMI FL 33243-0240 MIAMI FIL 33143
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation

07/18/1994 FL
Suite, Apl. ¥, elc. Suite, Apt £, elc _ ]
4. FEt Number D Appiied For
[ City & Siate City & State 65-0505810 [] Mot Appicatie
7o Country 7P County §. Date of Last Raport 6. Cerlificate of Status Desirad
03/ 3 0 / 1 9 9 8 $8 75 Additianal Fee Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

GANTT, RAGAN

ﬁ%i&]: Sg§3§§1 ]zl;I vE [ Street Address {P.O. Box Number is Not Acceptable)

Buite, Apt. 7, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered othce or registered agent, or bolh, in the State of Fiorida Such change was authorized by atfirmative vote of a majority of the members . | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ L _ - . _ DATE | P
(Hog store L Aged Azvepeng Appoanbenty (NOTE R ale rEhit Foaorted when re g’ b

10, Tile Managing Members/Managerts Business Street Address City, State and Zip Code

MGRM GANTT, RAGAN 8220 SUNSET DRIVE MIAMI FL

SOOI 222 TS5
07402/ 39--01 096 --008
o138, 7o kgl SR. TS

11 1dohereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3) (i}, Florida Stalutes. Hurther certify thatthe information
indicated on this annual! report is true and accurale a t my signature shall have the same legaletfect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or truste red 1o execut repaort as raquired pff Chapter 608, Fienda Statutes, and that my name appears in Biock 10, orgn an

attachment with an address. C?OE
SIGNATURE: 7 —7" (bt GawrTT) ch-2099 272
SIGHATUSE ANT IYPL@ DN PROETO L BAME O SIGRIRET AR AGIRG S BT AEN HEOFE MATATL B o Dagttoe Fhoewee ¥

INEISE10 R (12-98)



