i FILED
2005 LIMITED LIABILITY COMPANY  Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # M04000001991 04-26-2005 90012 012 ****50.00
1. Entity Name
SUN SCIO FARMS LLC
Principal Place of Business Mailing Address
27777 FRANKLIN ROAD, SUITE 200 27777 FRANKLIN ROAD, SUITE 200 20047 389
SOUTHFIELD, Ml 48034 SOUTHFIELD, MI 48034
T v AR TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E0B3 (10/03)
City & Stata City & State 4. FEI Number Applied For
20- 1154515 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a gese ggn‘:rd;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted neme of agent and ulle il (NOTE: Regustersd Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR 7T oelete TMLE [J Change [ Aodition
NAME SUN QRS POOL 1, INC. NAME
STREET ADDRESS | 27777 FRANKLIN ROAD, SUITE 200 STREET ADDRESS
CITy- ST-2IP SOUTHFIELD, M! 48034 CITY-S7-2IP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CHTY-ST-2IP
TriE [ pelete TIMLE [Jchange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

11. t hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
timited liability company or the racaiver or lrustee empowsared 10 execute this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Q.J/ P \""W“J“CFF?\E\I P-TORLSSEN qulos DHE-209 - 2500

SIGNATURE AND 1'7( * PRINIED "G‘* or snsn#m\qnusma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phane 4




