A Y
FILED -

-2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am _
ANNUAL REPORT ecretary of State
DOCUMENT # M03000003841 A 04-13-2005 90221 015 ****50.00
1. Entity Name
SUNSHINE PROPERTIES, LLC
Principal Place c_;f Business Matiling Address . .
7122 ANDRE COURT 1122 ANDRE COURT .
{INDIANAPOLIS, IN 46278 INDIANAPOLIS, IN 46278 2 0 03 206 2
e e (GG SOOI
Hay Lauvel srcad a8 Lauvrel wood
Suita, Apt, #, atc. Suite, Apt. #, etc. 03202005 Chg-LLC CR2EOS3 (10/03)
City & State City §,State 4. FEl Number Applied For
Cavmazl . TN & QArma -’] TN 35-2045781 Not Applicabla
th‘“\(o 034 Codm A ﬁf_‘ O3 Cow 5.4 8, Cerilicate of Status Desired [ ?ese'gguﬁg“""a'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T DAl sey
SRR R
ﬁm— . Streat Address (P.Q. Box Number i Not Acceptable)
—DANAROLSFET0228 - — ‘

3906 Las 0745 Bvd.| S+ € 333
S £+ Lauderdale  FL [ %5% 01

8. The above named entity gubmits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligati% %"/ D 69,(—
SIGNATURE y 3 Z irj/o S

Signature, §ed o p-rmad name of regisfrod agent and mﬁ&mm. (NOTE: Rfargfren Aqnnt Sgreture requred whef ranstating))

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADD]TIONSICHANGES
TITLE MGRM 7 Delete TIMLE (e} G- M Rﬁmm 1 Addition
NAME GRAY, TREVCR NAME Trover Gra
STREET ADORESS | 7122 ANDRE COURT SIREETADORESS | 11 2F Laure | dood
ary-s-a¢ | INDIANAPOLIS, IN 46278 CITy-ST-21p Cavemal, TN He 032 N
e MGRM O Delete e ™MGam Thange [ Addifion
NAME GRAY, EDNA H NAME €dnq M. Gra
STREET ADOFESS | 7122 ANDRE COURT SIREETADIRESS | 112% L Auwe | woed
CeTY-$T-2IP INDIANAPOLIS, IN 46278 Ciry-sT-2p Carmel, IN HG0Z2
TME 3 pelete 1IILE Ochange  [J Addition
NAME MAME :
STREET ADDRESS STREET ADDFESS
CITy-§1-27 o Romvstap L - )
TME [ pelete TIMLE [ Change [ addilion
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY- S3-2IP cimy-St-2p
Tme [ Delete TILE ‘ [J Change  {TJ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CATY-ST-ZIP
TITLE 3 Delete TMLE [ Change {1 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-sT-2IP : try-ST-2P

11. I hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company omslee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE; : 3/24 /0
e

EIGNATURE AND TYPED OR PRINTED NAME OF EQMN IMNA!”NI?BER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayume Prone 5

E dha M GhﬁTJPh.eh b



