2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT | Mar 21, 2005 08:00 AM
DOCUMENT # L98C00601981 = Secretary of State

1. Entity Name .
SUN FUN & RETIREMENT, L.L.C.

Fringipal Place of Business _ _ N Mailing Ad#d're.ss-

2359 TWIN BAY VIEW 2359 TWIN BAY VIEW
FORT WALTON BEACH, FL_32547 o _FORT WALTON BEACH, FL 32547
(1262005Mo Chg-LLC CRZEQ83 (10/03)
DO NOT WRITE lN THIS SPACE 4. FE! Number Applied For
59-3538300 Not Applicable
5. Certificale of Status Desired ! gi-ggqlﬁiddmonal

6. Name and Address of Current Registered Agent

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA - DO NOT WRITE
1104 EGLIN PARKWAY
SHALIMAR, FL 32575-0000 , . IN THIS SPACE

8. The above nammed entity subrmiis this stalement for the purpnse of changing s registared office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agemnt

SIGMNATURE - —

Sagratute, Biped o pwed Name ol sagislrsc agenl and ile F apphcable INOIE Rsgrsiered Agent sipnalure required when reinstating)” DATE °
Filing Fee is $50.00 - .
mgnaﬁ (1901
pue by May 1, 2008 03,21 A05-800E T-002 50.0
g. T MANAGING MEMBERS/MANAGERS
e MGR - S
HAME BLUMBERG, GAYLE

STREEY ADDRESS | 2359 TWIN BAY VIEW

CITY. §1-2IP FORT WALTON BEACH, FL 32547
THLE MGRM -
NAWE BLUMBERG, THEODORE MRS,
STREETADDRESS | 2060 QUTLOOK COURT

GITY-S1-7P BEAVERCREEK, OH 45434

TITLE MCRM
NAME WILSON, CHRISTOPHER J

SIREET ADDRESS | 6258 VISTA RIDGE - .
onv-s2p | MADERIA, OH 45227 : - DO NOT WRITE

{133 MGRM - - _ ) {N TH'S SPACE

HAME WILSON, BETSY
STREET ADDRESS | 6258 VISTA RIDGE
CiTY-§T-2P MADERIA, OH 45227

TILE MGRM

NAME BLUMBERG, LAWRENCE B

STREET ADDRESS | 2359 TWIN BAY VIEW

CiTY ST-2Ip FORT WALTON BEACH, FL 32547

s MGRM T -
NAME JONES, JOHN G

STREETADORESS | 917 PRINCETON ROAD

CiTY.ST- 2P TERRACE PARK, OH 45174

1. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. § further certify that the information
indicated on this report is true and agcugpte and that my signature shall have the same legal affect as if made under oath, that | am & managing member or manager of the
limited liability company or the racejirprdl trusiee empowered lo executa this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: /L, (ambe T Blumbery 3fillos RS - BL3 -Yqy

SIONATURE AND TYP! INTED NANE # SIGNING IIANAGIN& MEMBER, OR AUTHORIZEL REPHESENTAT{VE Date Dayixne Phone ¥

——f S



