2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90113 020 ***138.75

DOCUMENT #L00000011216

1. Entity Name

SUNNY ISLES LUXURY VENTURES, L.C.

Principal Place of Business

18001 COLLINS AVE
3157 FLOOR
SUNNY ISLES BEACH, FL 33180

Mailing Address

18001 COLLINS AVE
J1STFLOOR
SUNNY ISLES BEACH, FL 33160

800'17‘181

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CORAL GABLES, FL 33134,

01242008 Chg-LLC CRZE(B3 (12/08)
Cily & Slate City & State 4. FEI Number Applied For
58-2572364 Not Applicable
Zip Country Zp Couniry ” - $5.00 Additional
’ - 5. Certificate of Status Desired O Fos Required
6. Namo and Address of Current Regi Agent — -| - - ——— -~7-Name and Address of Now Registered’Agent -

FIELDSTONE, RONALD R
201 ALHAMBRA CIR
SUITE 601 ;

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighatse, typed or privted name of registered ageni and i2ie I applicable.

(NOTE: Registerad Agent sigrangs requitad when senstating)

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fee wlill bo $538.75

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS {CHANGES
TILE MGR [ pelete TILE I Change [ Addition
NAME DEZER, GIL NAME
STREET ADDAESS | 18001 COLLINS AVE STREET ADDRESS
CITY-S7-21P SUNNY ISLES BEACH, FL. 33160 CITY-S7-21P
TME 0O petete TME Octhange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2iP
e (] petete TMLE [ Change [ Acdition
NAME NAME —
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ detete TILE O change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2IP CITY.ST-ZIP
TMLE 1 Delete TME Ccrange [ Acdition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST- 2P CITY-87-219
TLE O pelere TTLE [ change  [J Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
eTy-1- 2 yd CITY-SF-2P

11. | hereby certify that the informglion s

indicated on this report is Tug and agicurale and that my signature s
er of trustee empowered

timited liability company or e tecey

SIGNATURE: 7

pliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ve the same legal effect as f mage unger oath: that | am a managing member ar manager of the
'ecute this report as required by Chapter 608, Florida Stalutes.

Gie Derel.

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

3’&\]0%1-

Daytirne Phone #




