2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

1. Entity Name

SUNDY INN, L.C.

DOCUMENT # L88000000196

Principal Place of Businass

255 NE 6TH AVE.
DELRAY BEACH, FL 33483

Mailing Address

255 NE 6TH AVE,
DELRAY BEACH, FL 33483

Secretary of State

(03-15-2005 90348 012 ****50.00

20020978

Sule. ApL. 8. e1c. Sule. Apt. 1. ecc. 02252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0823780 . Not Applicable
Zip Country Zip Country 2 . $5.00 additiona
5. Ce.runcale of Status Desired a . Foa Required
= 8. Name and Addresy of Currens Bepiglered Aqept., L X
T Name N

WINTZER, WILLIAM R
255 NE BTH AVE., -
DELRAY BEACH, FL 33483

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

City

FL | Zip Code

the obfigations of registered agent.

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped of printed name of ragi ageni and tile if (NOTE: Regitiered Agenl signalwie required when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS } CHANGES
TITLE MGR O elete TITLE mER /P B Change [ Addition
NAME GOODYEAR, KIMBERLY A NAME -
STREET ADDRESS | 125 LA POSTA ROAD STAEET ADDRESS
city-st-zw TAOS, NM B7571 COTY-ST-2IP
TIiE MGR O vetete TITLE < B Change [ Addition
NAME BECHER, LAURA NAME
STAEET ADDARESS | 125 LA POSTA RD STREET ADDRESS
LiTy-ST-71P TAOS, NM 87571 7 CITY-5T-2IP
e MGR 0 belete TITE AT Change  [] Addition
natE,  — [WINTZER, WILLIAM R P - JMANE, R _o- - —— .
STREET ADDRESS | 255 NE 6TH AVE. STREET ADDRESS
CITY-ST- 7P DELRAY BEACH, FL 33483 CivY-5T-2p
L MGR T Detete TITLE mer O changs TR Adaition
NAME SZERDI, JOHN NAME woRRLcL 54, THIMAS E, :
STREET ADDRESS | 125 LA POSTA RD. SEETADDRESS | o 575 ME 6T AVA
o570 | TAOS, NM 87571 oiTY-ST-20 OFLRAY BRAH g 37487
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2iP
TITLE O Gelete TME [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IP

11. | hersby certify that the informatiofi su
incticaled on this repgrt is irue ang acc
limited liability com

SIGNATUR

.
SIGNATURE A FED QR PRINTEYR NANE

te and $hat my signature sl
ny or thé redeiver ohirustee empowered to

lied withthis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
cule this report as required by Chapiter 808, Florida Stalutes.

I im BCRCY  Gooid TEAL

(5':'{)751?"50?0

IGNING FANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3’/% 5
Date

Dayume Phons &

SR



