FILED

Mar 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

- _ of¢ e of¢

DOCUMENT # LO6000043811 03-14-2008 90202 024 138.75
1. Entity Name
FORTUNE SUNNY ISLES INVESTMENTS LLC
Principal Place of Business Mailing Addrass
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAM, FL 33131 MIAML, FL 33131
N IR

Suita, Apt. #, etc. Suite, Apt. #, elc. 02282008 Chg-LLC CR2E083 (12/06)

City & State City & Stats 4. FEI Number Applied For

20-4767729 Not Applicable
Zip Couniry ap Couniey 5. Certificate of Status Desired | Eese‘ggq Sf:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, MILAGROS A —QGLQS Sﬂ/’))'ﬁs 0 6 S ‘3
1300 BRIGKELL AVENUE Surset ?g 559 g };ﬂEﬂf 'S:;)};cc ﬁab'

MIAMI, FL 33131

\  Miam, FL |3§73;

8. The above named entity submis thf sigferfient for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared ggent

SIGNATURE 131 8/OS/
e

Signature, typed o printed namd‘cf t#\s[elaﬂ agent and Litle if applicable (NOTE: Registered Ager:! signaiure required when reinstating)
!
FILE NOWI!! FEE IS $1§8.75 Make check payable to T
After May 1, 2008 Fee will bf $538.75 Florida Department of State” -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete 17LE [O Change [ Addition
HAME DEFORTUNA, EDGARDO A NAME
SIREETADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
Cily-ST-2I MIAMI, FL 33131 CiTY-57-21P
TITLE MGR [ Delets TITLE [ Change (] Addition
NAME DEFORTUNA, ANA C NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-8T- 2P MIAMI, FL 33131 cIry-§t-21p
TITLE O oetete Tme ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TINE 3 elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
ity -§1-21p CITY-S1-2P
TIHE O Geete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciy-S1-2iP CITY-ST-27
TIE O velete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
Gily-st-2p CITY-ST-2P

11. | haraby certify that the inforrmation supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report is trua and accurale and thal my signature shall have the same legal aflect as if made under oath; that | am a managing member or manager of the
limitad liability company or tha raceiver or flstee em ecule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Q é/S/OS’ 306 354 1000

SIGNATURE AND TYPED.DR"{RINTEO N*E OF SIGNIRG MNABING‘EMBER MANAGER, DR AUTHORIZED REPRESENTATIVE Daytme Pnoneg w

\ ~J



