FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L98000000194 2 03-15-2005 90348 013 ****50.00

1. Entity Name

SUNDY ESTATES, L.C.

Principal Place of Business Mailing Addtess 20 0 2 0 9 7 7
255 NE 6TH AVE. 255 NE 6TH AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
ite, Apt. #, tc. Suite, Apl. #, eic.
Suite, Ap Lie, ApL . Bl 02252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0823777 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired a $5.00 Additional
. Fas Required
- 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Regiaterad Agent ~
- Name
WINTZER, WILLIAM R
255 NE 6TH AVE. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483 ’
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signalure, typed or printed nama of registerad ageni and tile it applicatia. (NQTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 pelete TITLE [ Change [ Aodition
NAME GOODYEAR, KIMBERLY A . NAME
STREET ADDRESS | 125 LA POSTA RD. STREET ADDRESS
CiTY-5T-2IF TAOS, NM 87571 CITY-S1- 7P
me MGR ﬁoefem VITLE [ Change [ Addition
NAME BECHER, LAURA NAME
STREET ADORESS | 125 LA POSTA RD. STREET ADDRESS
CITY-51-ZIF TAQOS, NM 87571 CITY-ST-2IP
TIRE MGR 1] Detete TITLE [ Change [ Addttion
HAME - [ WINTZER, WILLIAM R P . NAME - . R - .
STREET ADDRESS | 255 NE 6TH AVE. STREET ADDRESS
CITY-5T-2IF DELRAY BEACH, FL. 33483 CiTy-s1-21p
T MGR T Detete Tine O change [ Acailion
NAME SZERAI, JOHN NAME
STREET ADDRESS | 125 LA POSTA RD. STREET ADDRESS
CITY-ST-2IP TAQOS, NM 87571 CITY-ST-2IP
TINLE [ Detete THLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57.2P . CITy-§1-21p
11. | hereby certily that the informationySuprglied withfthis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor isArue and accurste and that my signature shall have the sams legal effect as if made under ocath; that | am a managing member or manager of the
limited liability companydr the redeiver or yustedlempowered to e}ecute this report as required by Chapter €08, Florida Statutes.
i
MABERLT Googyrak / -
SIGNATUR K Y 3 7/ 5 (H5)75P-5e0
SIGN. M. 1, OR AUTHORIZED REPRESENTATIVE Daytame Phone §




