2007 LIMITED LIABILITY COMPANY ~
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 Al

DOCUMENT # M04000001471

1. Entity Name
SUNVIEW PROPERTIES, LLC

Secretary of State

Principat Ptace of Businass

1010 MEMORIAL WAY SUITE 102
FT. WAYNE, IN 46805

Mailing Address

1010 MEMORIAL WAY SUITE 102
FT. WAYNE, N 46805 . -
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03162007 No Chg-LLC CR2E083 (14/08)

4, FEl Number Applied For
61-1467514 Nt Applicable

5. Cartficato of Status Desired [ $5.00 Additona)

Fee Required

.6 Name and Address of Current Roglstered Aganl

PACIFIC REGISTERED AGENTS, INC.
92 SADBERRY ROAD
QUINCY, FL 32351
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B. The above named entty submits this statemant for the purpose of changing its registered office or registered agenl or hath, in the State of Florida. I am familiar with, and accept

the abligations of ragistarad agent.

SIGNATURE

Sugnature, typad or gtniled name ol rogisiorad agent gnd btle il appicable {NOTE: Ragistarad Agent gnaiure requs|

o0 when reinstatng) DATE

Filin
Due

Foo Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

PERRY, R. SCOTT

1010 MEMORIAL WAY SUITE 102
FT. WAYNE, IN 46805

TITLE

NAME

STREET ADDRESS
CITy-§I-2IP

TITLE

NAME

STREET ADDRESS
CIrY-s1-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TeE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
Ciry-s1- 2P
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11. | horeby certity that the inlormation supplied with this filing does not qualily lor the exemplions comalned in Chapter 119 Honda Statutes. | further cemly that the mformanon
indicatad an this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited hability company or the receiver or trustee empawered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/

SIGNATURE A.ND TYPED OR PRINTED NAME IGNING IANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

L 07 AD-HE3-3110

DBaybme Phane #
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