FILED
Apr 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-03-2006 90076 026 ****50.00

DOCUMENT # L98000000196
1. Eniity Name
SUNDY INN, L.C. .
ZUUG4LY:

Principal Ptace of Businass Mailing Address
255 NE 6TH AVE. 255 NE 6TH AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
F e T NIRRT

Ha S  p FAERAL Sy oS N FEOERAL HuwY

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLE CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

Boyprorn BLAcH, Fo Lovas e Bl A, FU 65-0823780 Not Applicable

Fl i
or 379474 COUHUL 7 2;3 435 Uounlryu ¢ 5. Certificate of Status Desired ] Ei'ggqlﬁ?ﬂimm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
v
WINTZER, WILLIAM R . w! (p;:ﬁ':{ weets :’;:'; 2,
255 NE 6TH AVE. treet Address ox Number is Not Accepl &
DELRAY BEACH, FL 33483 723 2 L S N L
Gy Boyprr o &/ g E At FL IZEDCOGQV}S'

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

SIGNATURE %,,/(.L_ %A—ﬁ;\ Wicciam o winTTAA 7/9/(

Signalure, lyped or crinted name ol 1agisterso agen! and tite it apphcable (NOTE. Regisiered Agent signature required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TIRE MGRP [ Delete TITLE [ Change [ Addition
MAME GOODYEAR, KIMBERLY A NAME
STREET ADDRESS | 125 LA POSTA RQAD STREET ADDRESS
CITY-§T-2IP TADS, NM 87571 CITY-ST. 2P
e S O petete TITLE [ ctange [ Addition
NAME BECHER, LAURA NAME
STREET 4DDRESS | 125 LA POSTA RD STREET ADDAESS
CITY-ST-2IP TAOS, NM 87571 CITY-$T- 2P
TinE AT O Delere TIMLE nr “Bdchange [ Addition
NAME WINTZER, WILLIAM R NAME WinT Z AL, Wice /4 m .
STREET ADDRESS | 255 NE 6 TH AVE. STREETADDRESS |+ & §~ M, FEO AL MY
CITY -5T-ZiP DELRAY BEACH, FL 33483 CITY-§T-ZP BoYarTon KA A4cl, /=e 77975
FRE MGR 7 Delete TLE f~GHA B change [ Additin
NAME WORRELL JR, THOMAS E . HAME WartZf ey T2 . THIAAD £,
STREET ADDRESS | 255 NE 6TH AVE STREET ADDRESS | 7 5~ r FEOERAC HWY
tiv-sT-2P | DELRAY BEACH, FL 33482 CTY-ST-2P LBoyasmTro s Henct, Fo 33¥35
TIRE T3 Delete TILE {Qchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CiTY-ST-2IP
TITLE O netete )02 Jchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

11. | hereby certify that the information: supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on 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 liability company or the receiver or trustee empowaered 1o execute this repert as required by Chapier 808, Florida Statutes.

SIGNATURE: _2s 40 R RUZL wniinm A wiwreaa 3/et )k

SIGNATURE AND TYPEC OR PRINTED NAME OF MANAGING ‘OR AUTHORIZED REPRESENTATIVE Cate Deytima Phona #

(S6f)Fr2 2171




