2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

DOCUMENT # M96000000098 Secretary of State
1. Entity Name
05-10-2004 90014 025 ****50.00
SUN GP L.L.C.
Principal Place of Business Mailing Address
27777 FRANKLIN RD. STE 200 27777 FRANKLIN RD. STE 200
SOUTHFIELD MI 48034 SOUTHFIELD M] 48034 O O 00 (-//
2. Principal Place of Busingss 3. Mailing Address ||||’III m II ||m I| |I lllll‘ ”l lll’
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
38-3289528 Not Appiicable
e Country e Gountry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1021(;5:883?;%-[['\%’153LYASNT5%0AD Street Address (P.O. Box Number is Notr 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tile o applcable, {NOTE: Registered Agent signature raquired when resnstabng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 pelete TITLE Bd Change [ Aadition
NAME SUN COMMUNITIES OPERATING LIMITED PRTNRSHP NAME
STREET ADDRESSml- 2277 —RRAMNIKLHN-RE-STE-200- sweeT aooress | 27777 FrAnkun RoAp, STe 200
CITY-ST-2iIP SOUTHFIELD Mi 48034 CITY-5T-23p
HILE MGRM 3 Delete TITLE 5) Change [ Addilion
NAME SUN COMMUNITIES, INC. NAME
STREET ADORESS~{ 2777 FRANKEIN-RD—STE-200-- sheeraoness 27777 Frawkemw Eo., STE 200
CITY-ST-21P SOUTHFIELD MI 48034 CITY-5T-2IP
TIME [ oelete TITLE [ Cnange  [T] Addition
NAME D B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE ' O pelete THE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TIME [ Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Delete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2iP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ L9
SIGNATURE: &\ﬁ GARY SHIEEMAY '{/30/0‘/ 24p- 208~ 2500

SIGNATURE AND TYPED CR PRINTED NAME £F sicfiG ER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' "oate Bayime Phone #




