2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 08, 2004 8:00 am

DOCUMENT # L98000000194

1. Entity Name

SUNDY ESTATES, L.C.

Principal Place of Business

255 NE 6TH AVE.
DELRAY BEACH, FL 33483

Mailing Address
255 NE 6TH AVE.

DELRAY BEACH, FL 33483

2. Principal Place of Business 3. Malling Address

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-08-2004 90275 029 ****50.00

R

02062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0823777 Not Applicable
zip Courntry Zp Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S T - - e L e - Name — . —— s ———— e ]

WINTZER, WILLIAM R
255 NE 6TH AVE.
DELRAY BEACH, FL 33483

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of ragistored agent and ttla if applicable.

{NOTE: Ragistarad Agsat signature requirad whan rainstating)

OATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TTLE MGR 0O peete TLe Mmea O chnge [ Addition
NAME GOODYEAR, KIMBERLY A NAME SLRARA1 ) J3HN

STREET ADDRESS | 125 LA POSTA RD. ST aooRess | 125 A SosSTA A

CITY-57-2IP TAQS, NM 87571 CITY-ST-ZiP 7l R wr ]

TITLE MGR Delete TIME mGa O Change [ Additien
NAME SAN MARTIN, MARTA NAME BrEcH el , cAVRA

STRECTADDRESS | 256 NE 6TH AVE. STREETADDRESS | 126 oA AoSTA AL

CiTY-ST-21P DELRAY BEACH, FL 33483 CITY-§T-2IP 7A5, M/ 15T

TITLE MGR O petete TME [ change [T Addition
NAME WINTZER, WILLIAM R NAME

STREET ADORESS | 255 NE 6TH AVE. STREET AQDAESS | - - - . . e
crv-s1-2P | DELRAY BEACH, FL 33483 oITY-sT.zp - —
TITLE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAV-$T-2IF CITY-5T-ZPP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2P

TME [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-721P

11, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated cn this 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 manager of the
limited iiability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ Mt K. 2sty

ik iAn R,

Wrat Tz

(ﬂr)z? I-ZVws

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

7/5 Ay

Daytime Phone #




