FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT : € Cint
DOCUMENT # L99000008882 ecretary of dtate
04-27-2006 90027 043 ****50.00

1. Entity Name
SUNMARK HOLDINGS, LLC

Principal Place of Business Mailing Address
RUVUI AVvY

9564 DELEGARES DR 9564 DELEGARES DR
ORLANDQ, FL 32837 ORLANDO, FL 32837
ASeY DELEGATES DR SSkd BELECHTES BR

Suite, Apt. &, etc. Suite, Apl. #, etc. 03292006 Chg-LLC CR2E083 (11/05)

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

59-3617193 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Ceﬂlflcfte of Status Desired _E] _Pee Required
‘6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIBLER, ROBERT RO eRT KiBLER
9714 CAMBERLEY CIRCLE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32836
bt VALHA LA LOAY
City Zj
I DERMERE, FL | "% 3,

8. The above named entity submits this statement for the purpose its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registeted agent.
SIGNATURE BORERLT 4+<\BLER_ Sfaﬁ [0 (%

Signature, ed nama ol 1&gisiered agan and tine il applicable. (NOTE: Regisiarad Agent signaise requirad when reqsiating) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
T MGRM 3 Delete TITLE [ Change [ Addition
NAME ANISH, KATHLEEN NAME
STREET ADDAESS | 11000 BRIDGEHQUSE RD. STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 CITY-87-2IP
TILE MGRM _ Delete. CTLE mG Erw T Change T Addition
HAME "KIBLER, ROBERT NAME ) 61_&& eo BEET
STREET ADDRESS | 9714 CAMBERLEY CIRCLE STREETA00RESS | G apif U At i L} LAY
cnv-st-zp | ORLANDO, FL 32836 avsrze [ LojaneR MeLE L 34T
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 petete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] oelete TTLE [] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-7P CITY-ST-ziP
TMLE [ Deete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p

11. | heraby certity that.the information supplied with this filing.does.not guality-for.the exemplions contained.in.Chapter. 112, Florida Statytes. | further certify.that.the.information.
indicated on this report is true and accurate and that my signature shall have the same Iegal eﬂeci as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this re (08, Florida Statutes.

SIGNATURE: 3(26 [o¢ Ho1-43s(03

IGNATURE AND TYPED OR PRINTED i MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

#O{bse_—r— —K.\ (6\-?/@_




