FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

04-21-2003 90133 024 ****50.00
DOCUMENT # | 02000 38
1. Entity Name LO 0297
SUNNY MORTGAGE LLC
JJIUIJILD
Principal Place of Business Mailing Address B
2220 N CYPRESS BEND DRIVE. #107 2220 N CYPRESS BEND URNE, #107
POMPANO BEACH FL 33069 m?&mmﬂm
e v I
Suite, Apt. 4, etc. Suite, _Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ C6-V{ 57655 Not Applicable,
Zip . Counitry Zip Country $5.00 Additional
e L etz 22 B s e Saee] | _,_‘___-‘_h_,‘._.!_‘_”___s chr_‘_mcfmofsﬁtfémwd D Fae Required
8. Name and Address of Current Reglstered Agent - - 7. Neme and Addross of New Reglatered Agent. ~ C
. B TV e e [ & : r..Nm i e T IV T Vo -: - — ,‘—/-'-:\'A
GADDAH, SUMIT _ .
2920 N CYPRESS BEND DRNE, #107 Street Address (P.O. Box Number is Not Acceptabla)}
POMPANO BEACH FL 33069
Clty = FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and aocepl
the oblipations of registared agent.

SIGNATURE
Signalure, typed or printed rema of regisiomd agent and titie # applicable, INOTE: Registerad Agant signatiye required whaen reinstating) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State

- ~ May 05, 2003 8:00 am

[S N

——

8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES -
TmE Maraglnd “Dive ctor |:1 Deleta TILE « [ClChenge laddtor | °
NAME Sungd  Gaddl | ] NAME . N g i
STREETADDRESS | 2228 W, e ‘&e..,\,kbnvg "k\o': STREET ADDRESS 3
ome-S1-2¢ fovbanp Deacl, T 33069 om-5r-28 B

TLE Rl I Osints e Clcrenge [ Addition g

NAME MAME e
STREEY ADDRESS ) STREEY ADDRESS

CITY-§T-2iP N orvstzp ,

meE - | _— = - == Ol este — —F M —=-f ——— : e~ = = [JCange ~[CJAddtion | =
WAME. o - _ o . . [ [ = e A ZRAME. e - N _— ' R e e PV Sy i
STREEY ADDRESS STREET ADORESS

CITY-§1-2P omy-s1- 1

TTLE O Deletz e Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-s1-7P CiTr-g7- 2P

TINE O Delete TMLE [ Change [ Acdition

NAME COp e

STREET ADDAESS STREET ADDRESS

CITY-8T-2P Lmy-st. 20

TME O beteta TNE [Ochange [ Addition

NAME NAME

STREET ADDRESS " StReET ADDRESS

coY-sT-I% j cme-sr-ze

11. | hareby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
tndicated on this report i true and accurate and that my signature shall have the same legal effect as /f made under gath; that ) am a managing mamber ¢x manager of the
Limited Lability company or the receiver or trusta powered 10 exec this as raquired by Chapter 608, Flarida Statutes.

, SemiT ey =) il s -
(Vh:jq_"!mg t+7.3t+ &% 3

SIGNATURE: SIGNATUS E@UHRED

\TURE AND TYPED OR PRINTED NAKE CF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daio - Daytims Phone &




