‘ | | FILED

- 2000 UMTER LASILITLCOMPANY  Reerctary of State.

01-18-2008 90016 004 ***138.75
DOCUMENT # L99000008882
1. Entity Name
SUNMARK HOLDINGS, LLC
UUUUKGLIUV
Principal Place of Business Mailing Address
9564 DELEGATES DRIVE 9564 DELEGAGES DRIVE .
ORLANDO, FL 32837 ORLANDO, FL 32837
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"MH”I ‘I”l ‘lw "w IIW I”H "w "m .lm 'I'I‘ ‘l”l IIIII‘ m ‘"‘
Sulta, Apt. #, alc. Suite. ApL. 4. elc. 01032008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3617193 Nat Applicable
Zip Courntry Zip Couniry 5. Certificate of Status Desired ] Eese-ggu‘:f;cilnonal
6. Name and Address of Current Registarad Agent 7. Name and Address of Naw Reglstered Agent
Name )
KIBLER, ROBERT (KiBLE€R, RuBerd
6844 VALHALLA WAY Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
. 6179 Foxgrecen oL RrRT
Ci Zip Cod
Y ORLAWDCO FL l Y oge

8. The above named aentity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligalions%agem/’? j /
SIGNATURE I 3 O —7

Signature. typed of Weﬂ agent and hitle il applicable, {NOTE: Regrstered Agent sanature required when reinstating) EﬁTE I

FILE NOWII! FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Dalgle TILE m EZpn ﬂehange (7] Adeition
HAME KIBLER, ROBERT NAME K FLER RO ECRT
STREET AGORESS | 6844 VALHALLA WAY SIREET ADORESS | &/ ' FOXE ! e
Civ-ST-2p | WINDERMERE, FL 34786 s |\ ArpeRmer e, FL DU TIEE
TiTLE [0 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI1-7iP
FITLE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS. STREE) ADDRESS
CiTY-§1-2P ciTy-§1-21P
TITLE O petete THLE [J¢hange 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ Delete TITLE [ change  [] Additign
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-Si-2P CITY-S1-71p
TINLE [ petste T1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-2IP CITY-ST-2P

11. ) haretry certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gerlily that the information
indicaled on this report is true and accurale and that my signaty e legal effect as it made under cath; that |} am a managing mamber or manager of the
limited liability company or the receiver of trusiea 0 execute this report @ required by Chapter 608, Florida Statutes.

Lugend KiBuerl | [zo? 4o 7-425-6603

D TYPED OR PRINT! OF SIGNING MANAGING MEMEER, IIAN'AGEF. OR AUTHORIZED REPRESENTATIVE Date Caytire: Phone #

SIGNATURE:

SIGNATURE




