2007 LIMITEb LIABILITY COMPANY._ .

ANNUAL REPORT FILED

DOCUMENT # M04000004232 Apr 04,2007 08:00 A

1. Entity Name

SUN HOSPITALITY, LLC Secretary of State

Principal Place of Business Mailing Address

1012 2ND AVENUE NORTH ' 1012 2ND AVENUE NORTH

SUITE 205 SUITE 205

- ARG R AT
03302007 No Chg-LLC CR2E083 (11/05)

Do NOT WR'TE I N TH ls SPAC E 4. FEI Number Applied For
- . 20-1511975 Not Applicable

§. Cartificate of Status Desired O gase-ggql?ird:ciiﬁonal

6. Name aqd Address of Current Reglistered Agent '
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuwe, typed of printed name of registersd agent and title if applicable. {NOTE: Raglstored Agont signatura raquired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TE MGRM

NAME FRIES, C. DAVID.

SYREET ADDRESS | 4276 D SANTOLINA WAY HO0GO0ES9982

CTY-ST-ZP | MURRELLS INLET, SC 29576 411207 -30053~-002 =0.00
TITLE MGRM

NAME ERRICO, M. KEITH

STREET ADDRESS | 118 OATLAND LAKE RD.
ciy-sT-29 PAWLEYS ISLAND, SC 29585

TILE
HAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2iF

IN THIS SPACE

TITLE
NAME
STREEY ADDRESS
CITY-8T-2P .- 4.

TITLE
NAME L .
STREET ADDRESS '
CTY-ST-2P

11. | heraby certify that the information supptied with this fling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report +s true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee smpowered to execute this repart as required by Chapter §08, Florida $talutes.

SIGNATURE: W 'f/"/"'? BY3 - §29-4186

7>
SIGNATURE AND TYPED M NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




