FILED

2007 LIMI"\I'ESULAIIIK-BRIELTOYR$OMPANY A é'cgest,azlg]ogfssgag m

DOCUMENT # L98000000196 04-03-2007 90118 009 ****50.00

1. Entity Name
SUNDY INN, L.C.

Principal Place af Businass Mailing Address
1105 NORTH FEDERAL HIFY 1O5-NORTHH EDERACHIY 60031 642
BOYNTON BEACH, FL 33435 : ;

rrsesarmmrowe—rmgre— o |MINRIBR
20S £\
: . ita, Apt. #, .
Suite, Apt. #, elc Suita, Apt. #, etc 02162007 Chg-LLC CR2EOB3 (12/06)
City & State ,.‘.Qty & Slate 4. FEI Number Applied For
Q0s D n~\ 65-0823780 Not Applicable
Zip Country %5{’3 "y Coﬂl{% A\ 5. Cenilicate of Status Desied [ ?ese'ggqﬁfe";“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nam . ) .
WINTZER, WILLIAM R < T%E(\f\(pd,o\ I\LZ}D ,C tiAgz_ekt-I )
rqe ras. L, gox ar 1§ No [:]
1105 NORTH FEDERAL HWY JiC) ‘j J —keéer«'if q ! /\ﬁ

BOYNTON BEACH, FL 33435

o Beae FL [ %835

8. The above named antity subraifs this Statement for the

purpose of changing its regisiered office ar r{gis(ered agenl, or both, in the State of Flarida. | am familiar with, and accept

Ap 3/ 20 /07

SIGNATURE Sem oA
Sigpdiure, typed or prinifd nama ol registered agent ghd utle il applicabla. (NOTE; Registared Agemt signature reguired when reinstating) i D.f(E
Filir&?ms%o.ﬂﬂ Make check payable to
Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRP O pelete TiLE () Change [ Aodition
NAME GOODYEAR, KIMBERLY A NAME
STREET ADDRESS | 125 LA POSTA ROAD STREET ADDRESS
CITY-ST-2IP TAQOS, NM B7571 CITY-ST-21P
Tme S fmem ME r (] Change [ Addition
e BECHER, LAURA. we  |Glocia Foellmer
vsrre | TAOS, NM s | 208 Ranchitos €oad
IFy-S1-21P 0S, 87571 TY-5T-7IP TS ,’Q', e V,.) S:q y
TITLE AT Rﬁelele TILE [ Change [ Addition
NAME WINTZER, WILLIAM R NAME
STREET ADDRESS | 1105 NORTH FEDERAL HWY STREET ADDRESS
CITY-ST-ZiF BOYNTON BEACH, FL 33435 CITY-ST-2IP
TITLE MGR O oelete TIILE [ Change [ Addition
NAME WORRELL JR, THOMAS E NAME
STREET ADDRESS | 1105 NORTH FEDERAL HWY STREET ADDRESS
CITY-57-2IP BOYNTON BEACH, FL 33435 CIrIy-sr-2p
IME O Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 210 CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptlicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE: <. 3I-IS-07  SUS-SESHO

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING I}EufER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirie Phone #

limited liability company or thfdreceiver or trustee empowere: axecute th;

(;)_/Lon‘a Foe /e i—



