File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

— Flii
LIMITED LIABILITY COMPANY &3 A FLORIDA DEPARTMENT OF STATE roe e [
¥ % Katherine Harrls v e
ANNUAL REPORT Secretary of State '
DIVISION OF CORPORATIONS Coqrnia I i 0B

e —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b e i Adaress. DOCUMENT # M98000000170

SUNSHINE ASSETS, LTD., AN QHIO LIMITED LIA
BILITY COMPANY

1a. Principal Place of Business Address

C T CORPORATION SYSTEM

1765 MERRIMAN ROAD 1765 MERRIMAN ROAD

AKRON OH 44313 AKRON OE 44313
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation

‘ 4 02/20/1998 OH
Suite, Apt. #, etc Suite, Apt. #, etc. R — o
4. FEI Number
D Applhied For
City & State Gty & State 31-1492814 [ Mot Applicave
—{ & Date of Last Hepor 6. Cartificale of Stalus Desired
Zip Country 2p Counlry
O
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Regislered Agent/Office
Name

1200 SOUTH PINE ISLAND ROAD Sireat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

“Soite, Apt. ¥, 6l -05A07 499 - IEJM

-

l NN ij-_!_l '“!'”l-" ] 1 -
ﬂﬂ
RS LA S T TR s

| City i o EL“ zip Code

-

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
8s registered agent, and accept the obligations.

SIGNATURE — - DATE _

(Fegaied Aged | At ting Apremimet)  (NOTE Fun aheeed At 1 gl e res sl ater ferst )

10. Title Managing Members/Managers Business Street Address Cily. State and Zip Code

MGR‘ BOB SAXON ASSOCIATES, 1500 CORDOVA ROAD, SUITE 3 FORT LAUDERDALE FL

11. Idohereby certiy thatthe information supplied with this filing does not qua'ify or the exemption statedin Section 119.07(3) (1), Florida Statutes. ) further cerlify thatthe information
indicated on this annual report is true and gcc t my signature shall have the same lega! effect as il made under oath, that 1am a managing member or manager of the
limited liability company or the receiver orfrusee e xecute this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an

attachment with an address. VICE pggleeNTJ CUTLIE E ([ J{ONB JN(} (%50)
SIGNATURE: MANALING hiEmBEE. Y 199 8 3 pf@?/

glw’.u.\!um AR TYER D ORPHINIEL: MASE O0F SIGHIMG NARASE L MEMBE O RAT LA B T [hoglan Mliwe #
INHSEIO R (12-9O8)



