2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # M03000004339
vl Secretary of State
ofe 2fe e e
THE LAND OF SONSHINE PROPERTIES, LLC 02-09-2005 90154 022 *30.00
1
Princi;':lal Place of Business Mailing Address
5056% SHOREWOOD CIRCLE 50564 SHOREWQQD CIRCLE
RUSH CITY MN 55069 , RUSH CITY MN 55069 0 /7, ak{
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
33-1049763 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] gese g?q.ﬁ:‘:‘;"""a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name —— R e
MIEESERRAL LENQQAKE HAMMOCK . Strest Addres.s {P.0. Box Number is Not Acceptable)
PLES FL 34113
City Zip Code
N 4 FL

8. The above named entj
the obligations of reg;

107 ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE

[= 2785

hcabla {NOTE: Ragisterad Aganl signature raquirad whan reinstating) DATE

Signature, typs&l& printed name of ragRiaied egent encms

9. MANAGING MEMBERS/ 10. ADDITIONS/CHANGES

TITLE MGRM TITLE ] Changa (] Addition

RAME CRAWFORD, ANNE NAME

STREET ADDRESS [ 50564 SHOREWOQOD CIRCLE STREET ADDRESS

CITY-3T7- 2P RUSH CITY MN 55069 CITY-S1-IIF

WILE MGRM ] petete TILE [ change [ Addition

NAME BURCH, DONNA M NAME

STREET ADDRESS | 50564 SHOREWOOD CIRCLE STREET ADDRESS

CIFY-ST-2IP RUSH CITY MN 55069 CITY-ST-ZP

TILE MGRM O Delete TILE [ change  [] Addilion

MME _ |BURCH, ROBERT - T et :

STREET ADDRESS | 80564 SHOREWOOD CIRCLE SIREET ADDRESS

CIY-ST-Z2P  |RUSH CITY MN 55069 CITY-5T-21P

TILE O petete HILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZIF

TINLE 3 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-S1-2IP

THLE 3 Datete TILE ' ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S1- 2P

11. i hereby certify that the information supplied with this filing daps not for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this report is true and accurate and that my, sfgdature ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the.faceiver or rustee empowe d to ﬂ;\m report as required by Chapter 608, Florida Statutes.

- LbA /Z//r4 /- 27’05

SIGNATURE P{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘!&NAG* OR AUTHORIZED REPRESENTATIVE Daytme Phone #




