2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L97000001241

1. Entity Name
SUNMAID SITE SELECTION, LLC

Principal Place of Business

580 DENARVAEZ DRIVE
LONGBOAT KEY FL 34228

Mailing Address

P.O. BOX 3319
SARASQTA FL 34230

2. Principal Place ot Business

3. Mailling Acdress

Suite, Apt, # etc,

Sute, Apt # elc

HIIHIH

FILED

Feb 25, 2004 08:00 AM
Secretary of State

I

il

II

I

IR

MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Appihad For
o 65-0796617 Net Appicatis
e Country s Couniry 5. Certificate of Status Desired ] $5.00 Additional
. ) Fee Reguired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent N
Name

CARSON, JOHN
580 DENARVAEZ DRIVE
LONGBOAT KEY FL 34228

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

City

Zip Code

FL

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida, | am famitiar with, and accapt

the obligatons of registered agent.

SIGNATURE . — o .
Signalure, typad or printed nama of regrstered agent and ke applcabla (NOTE Regustered Agent agnaluce ouwred mhsg_ HRRSALGY DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable t¢ Florida Department of State
Pue By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES _
TINE MGRM [ pelete TILE [ Change [ Addition
NAVE CARSON, WILLIAM J NAME UOSDO00RS80T
STREET AQDRESS | 580 DENARVAEZ DRIVE SIMEET ADDRESS {12/ 25/ TM-20053~002 5000
or-st-zr  LONGBOAT KEY FL 34223 LTy -ST-21 o
TITLE MGRM ] Deiete TiILE [Jl Change [ Addibon
NAME CARSON, LYNN C HAME
STREET ADDRESS | 580 DENARVAEZ DRIVE STREET ADDRESS
Cry-ST-29 LONGROAT KEY FL 24228 CITY-37- 2P e =2
TME T Detete Y3 Gohage [ Addilion
NAME NAME
STREET ADORESS STRELT ADORESS
Y- ST- 2P CHY ST
TAILE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P GTe- 8L 219 T
THIEE [ Dalete TITLE [ Change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP CiTY-5T-2IP -
TNE T Delete TITLE D Change  [3 Acdition
MANME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-S1-217 .

11. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Forsda Statutes. | further gertify that the mformanon

indicated cn this report 18 true and accurate and that my signaure shall have the same legal effect as if made under oath, th

limited liability company or the receiv

SIGNATURE:

"
SIGNATURE AND TYRED O

~ \J

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCAIZED REPRESENTATIVE

94

at | am a managing membper ar manager of the

tee ampowerad {0 execute this report as required by Chapter 608, Florida Statutes,

1 l—da Q‘“l GYi-383- b&?b

Dale Dayirne Phane k




