Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
008

I ' ration Supplemental Fee
Make Check Payable To: PLORIDA DEPART DEPARTMENT OF STATE_

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Lamiin comees,  DOCUMENT #

. Nams ang
of Limited

L97000001241

SUNMAID SITE SELECTION, LLC
1634 MAIN STREET
SARASOTA FL 34236

1a. Principal Place of Business Adgress

1634 MAIN STREET

SARASOTA FL

34236

2. Principal Place of Business

%17 MphBory Lol Mamng%mﬁdzé 33(9

3. Date Organized of Qualllied | 3a. Siate of Formaton

"Suite, Apt. ¥, eic. Sulte, ApL #, etc. 06/1997 FI,
4. FE Numger [7] Avptied For

j‘if Siats Gity & E‘j? 5-07 / [C] neot appiicable

Lq baq f /{ &/ 7L i /—'}M “50 Tﬁ F /f 5. {ale of Las?ﬁepo?dﬂ(é 6.‘7Carllﬁcate of Status Deslred
Zp A Country 7 7 Zip Couritry

3 1/&28 aéﬂ Cj%-so L,Sﬂ— S £ Aeldilonal | ee Feauied
7. Name and Addreas of Current Ragisterad Agent 8. Name and Address of New Reglistered Agent/Qifice
Nameg

CORPORATICON SERVICE , COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

ufte, Apt. ¥, elc.

A0S

Street Address (P.0. Box Number s Not Acceptable)

L

Lorghoat Key ¥l St

Zip Code

8s registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the ahove-narad limitsd liability Gnmpan)fsubrnlts this statemant for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolniment

DATE __#3 rLAJ- 78

i

SIGNATURE .
erod Agant Accepling Appointmonl)  [NCGITE: Ragrstéred Agenl sipnalure required whan rainslating)

10. Title Managing Membars/Managers Business Streel Address City, State and Zip Code

MGRM| CARSON, WILLIAM J 636 MARBURY LANE LONGBOAT KEY FL

MGRM| CARSON, LYNN C 636 MARBURY LANE LONGBOAT KEY FI

OON024 52630 ——
-03/19/98-~01112--015
w185, TS sk iR3, 75

Sde

)

attachment with an address.

11. |do heraby canify that the Information supplied with this filing doas not quality for the exemption stated th Section 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on thls annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liabllity company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Stalutas; and that my name appears in Block 10, or on an

SIGNATURE: £ Qf n— 12 98 94/-383-
&G AND 1YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dale Daytimo Phane &




