2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT-# M03000004339

1. Entity Narng

THE LAND OF SONSHINE PROPERTIES, LLC

Principal Place of Business

50564 SHOREWOOD CIRCLE
RUSH CITY MN 55069

Malling Address

50564 SHOREWOOD CIRCLE
RUSH CITY MN 55069

3. Mailing Address

kY

2. Principal Place of Business

FILED
Aug 28, 2006 08:00 A
Secretary of State

GV RIS

Suita, Apt. #, slc. Suite. Apl. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FE! Number 33-1049763 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O gi.gg}lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, LEANNA
5499 RATTLE SNAKE HAMMOCK Street Address (P.C. Box Number s Not Acceptable)
NAPLES FL 34113
City Zip Coda

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep! the

abligations of registerad agent.

SIGNATURE .
Signaturg, typad or prnslad name ot regstered agonl and Lile 1 applcable (NOTI-:- ﬂag:sieroa Agenl sgnatus roqwad when ranstating) DATE
LA T . S :
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
e MGRM I Detete me LK ﬂ‘l[jm'“‘f“,‘j".; I [Charge [ Addition
e CRAWFORD, ANNE NAME e 20 DE-R0N0R-1 8 B0 0
STREET AppREss | 50564 SHOREWOOD CIRCLE STREET ADDRESS
CITY- ST-2P RUSH CITY MN 55069 CITY-5T- 2P
TITLE MGRM [ pelete TITLE {JcCrange [ Addition
NAME BURCH, DONNA M NAME
s1ReET ancress | 90564 SHOREWOOD CIRCLE STREET ADDRESS
emvest.ze —| REBH CITY MN 53069 CIrY-87- 219
mE MGRM J Delete THLE Clchange  [] Addtion
NAME BURCH, ROBERT NAME
STREET a0DRESS | 50564 SHOREWOQOD CIRCLE STREET ACDRESS
CITY-ST-2P RUSH CITY MN 55069 I CITY-ST- 2P
TIME [ pelete TMLE [JcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2P
TINLE 5 celete NILE [T Change ] Addition
HAME NAME
STREET ADDAESS STREF! ADDRESS
Qry-s1-21p ‘ l CITY. ST- 2P
TILE [ petete Tine [Jchange [ Adattion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 87210

11. | hereby certify that tha information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information indicated on)
this report s trus and accurate and that my S|gnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the limited tiabiity company

or the receiver or lmslﬁqwered 1o execute 1his report as required by Chapter 808, Florida Statutes.

SIGNATURE:

WA -V A4

-2/~ OC

SIGNATURE AND TYPED Ypmmu NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Juytima Phone ¥



