FILED
Mar 19, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000011216

1. Entity Name
SUNNY ISLES LUXURY VENTURES, L.C.

03-19-2007 90465 014 ****50.00

Principal Place of Business

18001 COLLINS AVE
J1STFLOCR
SUNNY ISLES BEACH, FL 33160

Mailing Address

18007 COLLINS AVE
315T FLOOR
SUNNY ISLES BEACH, FL 33160

400376

87

0 R

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, etc.

uits, Ap p 02052007 Chg-LLC CR2E083 {12/06}
City & State Cily & State 4. FEI Nurmber Applied For
58-2572364 Naot Appticabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additional
e L o . _ - _ _ Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agant
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIiR
SUITE 601 3
CORAL GABLES, FL 33134

-r"._.z'__ *

Street Addrass {P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of regts!afed agent.

o,
.

SIGNATURE C st
Signature, typed o wg}(e} m ot registered agent and tike If apphcabhe. (NDTE: Registerad Agent signature required when remstanng) DATE
R
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TIILE MGR O Delete LE {3 crange  [] Addition
NAME DEZER, GIL NAME
STREET ADORESS | 18001 COLLINS AVE STREET ACORESS
Ciry-si-2p SUNNY ISLES BEACH, FL 33180 CITY-S7-2P
THLE O velate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADORESS
CIrY-81-21P CITY-ST- 2P
e [ pelete e O Change [ Acoition
NAME- - - CNAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Ly-$1-2P
TILE [ Delete TMLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-51-2IP
TITLE O Dpetete TLE [ Change [ Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2P
TITLE O Detete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIFY-S1-2IP

11. 1 hergby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 1
indicated on this report is and accurate and that m
limited liability company of tHe refeiver or trustee em,

19, Florida Statutes. [ further certify that the informaticn
ighaiture shall have the same legal etfect as if made under oalh; that | am a managing member or manager ol tha
ereq 10 executs thig report as required by Chapter 608, Florida Statules.

(owbw//c, 9/) v /o7

ER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF L

Daytama Phone #




