2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # L98000000196

1. Entity Name

SUNDY INN, L.C.

ecretary of State

04-08-2004 90275 028 ****50.00

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. Mailing Address

O A

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

| WINTZER, WILLIAM R

01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0823780 Not Applicable

Zi Count Zi Count it

P cunty ® ountry §. Cortiicato of Status Desied ~ [] 5900 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST AL PP oz - s - aate - Name. . - - . =T e - - B e

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 agent, or both, in the State ¢f Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regist agent and titte it apphcabl

{NQTE: Ragisterad Agent signature requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of $tate

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR O petete TmE mGR (3 change [ Addition
NAME GOODYEAR, KIMBERLY A NAME SzER 21, Foitm P
STREET ADCRESS | 125 LA POSTA ROAD SRETADCRESS | £ 28 L AT A
CITY-ST-2P TAOS, NM 87571 CITY-§1-2P rAsy, Mmoo £ICT)
miE MGR B Delele TITLE men [ change {3 Addition
NAME SAN MARTIN, MARTA NAME d&c R, LARA
STREET ADDRESS | 255 NE 6TH AVE. STREEFADDRESS | J2 57 & #6§ FA 72r?
CITY-ST-ZP DELRAY BEACH, FL 33483 CITY-ST-2IP A, MM TS
TITLE MGR O pelete TITLE [ Change [T Addition
NAME WINTZER, WILLIAM R NAME
~ STREET ADDRESS [+ 255'NE 6TH-AVE.- - - - = -8 STREETADDRESS-Jem: —v - - e ———— - - i
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
THLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Detet e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2F
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-§T- 20 CHTY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Rl A Tl

INFITRNTY; V-

?/f/u‘r

widTz A (’5“6])1Y 3-Z%wa

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

Date Daytime Phona #




