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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ENT # M01000002710
Name and Nailing Address ‘,_‘H “: @T,A.!_r:
&LAHaSSEE FLORIDA

Q007998 01 FP 0,352 «+PRSRT T4 0 0615 48308-141540
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SUNNYBONS, LLC

4840 ADAMS RD. '

2. New Mailing Address 4. State/Country of Formation
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To Do Business in Fiorida 12}03/2001

“City, State;Zip ™ :
Avpora 4.1 rum. 4§36
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
4840 ADAMS RD. 2600 AUVBLEAN RO 28-3631330 T—

ROCHESTER HILLS M! 48306 Ciy, Siate. Zp 7. 5.
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

AuBgen) HilLS M. e

00 Additional Fee required

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . -
1200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number is Net Acceptable)
PLANTATION FL 33324
City FL Zip Code

CR2EC(84 (8/02)

iliar with and accept the abligations of Chapter 608, F.S.

o ﬁDate /0?.—-//‘_ do—L

10. |, being appointed the registered agent of the above named limited liability company,.a
o ami— ,

Signature of
Registared Agent

HEGlSTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . :
Title(s) Members/Managers Managing Member/Manager . City / State / Zip
2050 CRANBROOK #IDGE CT. ' ROGHESTER HILLS Mi

MGRM MOORE, HERMAN J

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.5. | further centify that when
filing this reinstatement application the reasan for d|ssolut|on has been eliminated, the limited Jiability company name satisfies the requirements of section 608.406, F.5., and that

indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.
Signature of ﬁ
Managing Member/Manage' pra
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