2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 05, 2005 08:00 AM

DOCUMENT # LOG0O0O001 1216 e - Ry ecretary Of State
1. Entity Name i
SUNNY ISLES LUXURY VENTURES, L.C.
Principal Place of Busingss o ) o 777@ing Address- - h
18007 COLLINS AVE 18007 COLLINS AVE
31ST FLOGR 31T FLOOR
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
T sz |[I|N AN A
Suile, Apt. 4, etc. Sulta, Apt. f, olc. | 02212005  Chg-LLG CR2E083 (10/03)
City & State City & State ) ~ | 4 FEINumber - Applied For
58-2572364 Not Applicatile
Zip Country ap Country 5. Certificate of Staws Desired m| §g‘g£q$$j;"°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name
FIELDSTONE, RONALD R _ . —
201 ALHAMBRA CIR Straet Addrass (P.Q. Box Mumber is Not Acceptable)
SUITE 601 . S—
CORAL GABLES, FL 33134 -
City FL } Zip Code

8. Tha abeve named entity submits this stalement for the purpese of changing Tts registered affice or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the cbiigations of registered agent. S

SIGNATURE __ — —_ —_— —

Sigrature. typen or printed name of ragisterad agert and title if applicably. [NCTE. Fegistered Agen| signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable o

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS fMANAGERS . 10, ] ADDITIONS /CHANGES
TITLE MGR O pelste TITLE I Change [ Addition
HAME PEZER, GIL NAME.
STREET ADDRESS | 18001 COLLINS AVE | - - SIREET AODRESS - !UD[;DUDBBESES S
GrvsT2P | SUNNY ISLES BEACH, FL 33160 N orvstze 05/05/05-80139-011 50.00
TITLE O Delete niLe ] Change  [J Addilien
MAME NAME
STHEET ADORESS STREET ADDRESS
CITY-SI-2P CITY-§T-2P
TILE 3 Delete TIME Tl Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.§T.2P CITY -$T-2P
TILE [ Delete TILE O Ghange [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
oIty -ST-2F CITY-ST-2IP
ME 3 Doicte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITy-Sr-2p Clty-5T-2P
TILE 1 Detete TIILE [ Change [ Addilion
HAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY.S1-2iP / CITY-ST-2F

s not qualify for the exemption statad in Section 119.07(3)(D), Florida Statutes. | further certify that the information
igridture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered In axecute this repor as required by Chapter 608, Florida Stattss. .
4

11. | heraby certify that the informlin supplied with this filin
indicated on this report1s ir

limited liability comeefiyer

. e Lt}a;rlaﬁ

Daylime Fhone ¥

SIGNATURE:

AR -
SIGNATURE ANC TYPED CR PRINTED NAME wr windlINGHIANAGING MEMEER. 18AGER, OR AUTHORIZED REPRESENTATIVE




