2004 LIMITED LIABILITY COMPANY
ANNUAL BREPORT {({AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # M03000004339
1 Entiyheme Secretary of State
THE LAND OF SONSHINE PROPERTIES, LLC
Principal Place of Business Mailing Address .
50554 SHOREWOQOD CIRCLE 50564 SHOREWQOOD CIRCLE
RUSH CITY MN 55089 RUSH CITY MN 55068
s AR
Suite, Apt. #, elc. Suite, Apt #, ete MOORE ' CR2E0S3 (11/03) =
ity & State ~ iy & Sm L T TAppved F;:&H
o - 33TJ_049763 pa Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired ?g'ggq:i‘?:é“""a‘
~ 6. Name and Address of Current Registered Agent - S A ﬂ_am_aan}liéagzels;;r !;l;v; Heﬁl stered Agent ,- &,;&J
Name
g;;gE&%TEfggﬁAKE HAMMOCK Street Address (F’,AO. Box Number is Not Acceptable) _ ,._
MAPLES FL 34113 : - - R
. . iw Lt - S5y
City FL T Zip Code

8. The above named entity submits this stalement for the purpose of changmg its regisiered office o7 registered agent. of both, in the Stase of Flonda 1 am famiar with, and accept
tha obiligations of registered agen.

SIGNATURE . ] . B I

_ Signalre, Ivpad of drinted name of registeced agent and e f appicablz, (NOTE. fagsitnd Agent SIgnanse tequires hen rmesialng) - . BATE N

FILE NOWI FEE 1S $50.00
Make Check Payable to Florida Department of State
DueByMay1,2004 . _ :

- - [Tt RN eSS g P S Y AT Y s s = . L VN |
g,  MANAGING MEMBERS/MANAGERS 10. . AQDITIONS / CHANGES ) o
TRE MGRM O peleta e [JChange [ Acdition”
NANE CRAWFORD, ANOP\ICIJE HAME UBON0GORIRTT
STREET ADORESS | 50564 SHOREWOOD CIRCLE STREET ACGHESS 1 s ST CE
omy-st-22 [RUSH CITY WMN 55089 Y- 5T-2Ip UB,#'!]B;VL.-# meﬂ Aa}"‘ SQ‘U.Q . ae
HILE MGRM O pelete TWILE [CJChange L] Addition
NAME BURCH, DONNA M NAME
STREET ADORESS 150564 SHOREWOOD CIRCLE STREET ADDAESS
aY-SE 2P TRUSH CITY MN 55069 - o¥-st-op ) . . Ly o
HLE MGRM 1 eiete leTLE iChange [} Addition
NaME BURCH, ROBERT NAME
STREET ADDRESS | 50564 SHOREWCOD CIRCLE STREET ADDRESS
CITY-$T-21P RUSH CITY MM 55062 ] Cire-ST- 29 4 S e
TILE I pelete TLe ClChangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-SI-2IP . cy-SE-2P o L ] . L -
e U Delete TLE Cchange ] Addibon
NAME NAME
STREET AUDRESS STAEET ADDRESS
CHY-ST-ZiP Y-S . L .
TILE T pelete TILE [l thange [ Addinon
BEAME NAME
SIREET ADORESS STAFET ADDRESS
CITY-5T-2IP ClfY-SI-21P . .

41. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secton 119.67{3)i}. Flonda Slatutes. { further certity thai the infarmation
ingicated on this report is true and accurate and that my signature shall e the same legal effect as if made under oath, that | am a managing member or manager of the
nmited lability company or thesgoeivar or trustee empowered 10 exepGte this report as required by Chapter 608, Florida Staiutes.

- p——
SIGNATURE: > _ , S~ IO L
SIGNATURE AND TYPED OR PRINTED NAME OF sathﬁ MARAGING Eguacf. MANAGER, OR AUTHOSIZED AEPRESENTATVE . ...  Dae T  CowePane

ol H

E:
i
|



