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

LIMITED LIABILITY COMPANY <388
ANNUAL REPQRT Rl

FLORIDA DEPARTMENT OF STATE
Katherine Harris r 'I'l E_* D
Secretary of State T
DIVISION OF CORPQORATIONS

(ﬂ;;q;?n Pt 0N

'FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE corny ] b
o i e oess,  DOCUMENT # L 1 g
SUNMAID SITE SELECTION , LLC 1a. Pancipal Place of Business Address
P.0O. BOX 3318 636 MARBURY LANE
SARASOTA FL 34230 LONGBOAT KEY FL 34228
2 Principal Place of Business 2a. Maiting Address 3. Dale Organized ar Qualihed | 3a. State of Farmaton
11/06/1997 FL
Suite, Apl . 812 ‘ Suite, Apl. #, elc I T N . .
4. FE) Number D Apphed For
City & Stale ~"| Tity & State i o 1 65-0796617 [ not Apphcabm
2p ()0[‘&{!’” - 7 C(;L-l(_![_r;'-_“. ._| 5. Dateof Lasf RE’E’C'T‘W 6. Certificate of Sta1us Desired |
03/16/19%8 | CIXMIIImE ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name
CARSON, JOHN BAMG

Streel Address (P.O. Box Number is Not Acceptable)

s80 DeNARVAEZ Orwe R

Suité, Apt B, etc

i B
DAME
i 508, Flonda ,

N I T e T R A T I PO Ry

TONGBOAT KEY FL 34228

“2pCode

DAME

nare Ak A‘;V.‘ 3¢

(-rc. NE i

10. Title Managing Members/Managers Business Stroel Address City, State and Zip Code
MGRM| CARSON, WILLIAM J G@-G—*&RBHR’I—-]::H%Q LONGBOAT KEY FL
580 DeNARVAEZ ORwe
MGSRM| CARSON, LYNN O TR RPHRY AN T LONGBOAT KEY ¥L
580 Oelarvaez Rwe | B
L L s e P
| -0dr2t/35--0107--016
LERE 3 R 22 LS L

| Og -

11 ldohareby certify that the information sdpplied with this filing does not guahfy for the exemption stated m Sechon 119.07(3) (i}, Flarida S1alutes. H{urther cerlify that the information
indicated an this annual report is true ar accurate and thal my signature shaill have the same legal elfect as il mage under cath, that | am a managing member or manager of the
limited hability company ar the receivefor trustee empowered to execute this repor as required by Chapler 608, Fiorida Stalutes, and that my name appears in Block 10, or on an

aitachmen! with an address
SIGNATURE: 2ol (T \den, Joan Catsom s el 99 991383087

INHSE10 R{12-98}

(NORIES TN TR S A 1E




