2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # M04000004232 ecretary of State
1. Entity Name
SUN HOSPITALITY, LLC 04-17-2008 90173 017 ***138.75
Principal Place of Business Mailing Address
10172 2ND AVENUE NORTH 1012 2ND AVENUE NORTH . TTwwuy
SUITE 205 SUITE 205
SURFSIDE BEACH, SC 29575 SURFSIDE BEACH, SC 29575 .
S R P BT i i WL AR ee AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
- 20-1511975 Not Applicable
Zp Country - ap Country 5. Certificate of Status Desired O Eesg'gngsgci!ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narmne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
. Signature, typed o printed name cf regisiered ageni and nile if applicable (NOTE: Registared Agent signature required when reinslating) DATE

FILE NOW!! FEE IS $138.75 ] Make check payable. to 7‘:
After May 1, 2008 Fee will be $538.75 N Fiorida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE MGRM O Delele TITLE ) Change [ Addition
NAME CALMER, LIC - NAME
STREETADDRESS | fofr2- 2rD Ay, A, STE 203 STREET ADDRESS
CiTY-ST-2IP SulFSiv€ BE AL, s¢ 2987 'd CITY-ST-2P
TITLE MGRM O pelete TiNE [J Change  [] Aadition
MAME ERRICO, M. KEITH NAME
STREETADDRESS | 92 CoTTARE LoulRT STREET ADDRESS
Giry-ST-212 PAWLEYS ISLAND, SC 29585 CITY-5T-21P
THLE | - [ petele TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STAEETADORESS | - * | STREET ADDRESS -
CITY-ST-21P e CITY-ST-2IP ) L
me S ' ] Delete TME ) [O-Change  [J Addilion
NAME ‘ NAME
STREET ADDAESS SR STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicatad on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timitad liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &%@ V/{/}B F93-979- 4756

SIGNATURE AND TYPED O RAIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytume Prone ¥




