2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enlity Name

DOCUMENT # L00000011216
SUNNY ISLES LUXURY VENTURES, L.C.

Principal Place of Business

Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90030 002 ****50.00

18107 COLLINS AVE 18107 COLLINS AVE ~IVUJJYJJ
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL. 33160 ) ..
T s A AR
goor Colli % i ge.
2‘:&“‘;\“ ;“e 601 # ete. 03312004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
LBl Sonny_Telea, Boasch ¥ 58-2572364 Not Appicabie
Zép b\\.ﬁD Coc;trys A‘ ;p%l\ﬂ o ‘T Couuntg A 5. Certificate of Status Desired O E‘g‘gg‘ lﬁ:ﬂ:;lional
- 6. Name and Ad(.ire;s o; Current Registered Agent T 7. Name and Address of New Registered Agent
i | At e it ez S i S U VDU IR\ - 11 + - S = - b i e D tem e p e
FIELDSTONE, RONALD R
201 ALHAMBRA CIR Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
CORAL GABLES, FL 33134
City Zip Code

FL

the obltgarlons of reglstered agent

ROV R
g 5

. S?GNATUHE

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 famiiiar with, and accept

[T

. Signatura, o cr printed name of registerad agent and tits if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00

Lot o

Make check payable to

{
SIGNATURE:

ered to exacut

--- Due by#lay“{l,.zom RS T . R o Flarlda Daparlmant of State
_ 4 j < - S T e o s e # .
' .a,!i R At MANAGING MEMBERS /MANAGERS l 10, =0ren v ADDITlONSICHANGES
A -MGRM ' 3 Delete TLE [JChange L} Adcition
NAME DEZER, MICHAEL NAME
STREET ADDRESS | 89 FIFrtiE AVE 11TH FL STREET ADDRESS
GIry-st-2PP NEW YGRK NY 10003 CITY-§7-21P
TITLE MGRM.% 5 . 1 Delete TILE () Change [ Addition
NAME DEZER#‘ZOV NEOMI . NAME
STREET ADDRESS | 89 FIFTMEAVE 11TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-ST-2IP
TITLE R [ Delete_ TILE (O Change ] Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-ZP I CITY-5T-2P
TITLE O belete TITLE [ change [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
e [ oelete TILE [ change [ Addition
L S L _ o NAME
il STREET ADDRESS. | — ... —. - O R ~STREET ADDRESS T - .
! _ SUNESI Itk R
' Cmy-sT-ZIP . ' CITY-ST-2IP -- ——— -
TITLE R BRI T 1 Delete TNLE : i .[:l{:hange ] Addition
| oname i NAME e LAk t
| smeer aooress |5, 7 e s emes e e ) STREET ADDRESS - S S :
CiTY-ST-2p = |7 T e B L S " GITY-ST-ZP" P e i e "
11. | hereby certify that the~nformation supplied with ing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | 1urther certify that the informaticn

ly sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Ly.Chapter 608, Florida Statutes.

1//7/03(

200 Q2285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phore #




