2004 LIMITED LIABILITY COMPANY

. . ANNUAL REPORT (AR) FILED

DOCUMENT # LOD000015293

1. Entity Name

SUN-TAVERN LLC

Feb 18, 2004 08:00 AM
Secretary of State

Mailing Address

723C S.W. 58TH AVENUE
MIAMI FL 33143

Principal Place of Business

7230 S.W. 58TH AVENUE
MIAMI FL 33143

Suite, Apt. #. etc. Sulte, Apt #, etc. MOORE CR2E083 {11/03)
City & State City & Stale 4. FEl Number Apphed For
65-1061445 Not Applicable
i Country Zp Couniry 5. Ceriificate of Status Desred ~ []  99-00 Additional
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
- Narme ) -

KIRCHOFF, JANET

7230 SW 59 AVE. Streel Address (P.C. Box Numbaer is Not Acceptable}

MIAMI FL 33143

Zip Code

City FL

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signalure, typed or prinigd name of regrstered agent and tite f applcable.

NOTE Fegisiered Agent signalure reguiretd when remsiabng} DATE

FILE NQW!!I FEE IS $50.00
Make Check Payable {o Florida Department of State
. Due By May 1 2004

9. MANAGING MEMBERS /MANAGERS _ 10, ADDITICNS /CHANGES

fIE MGR 7 Delete TMLE [ Change [ Addition
HAME KIRCHOFF, JANET M NAME Uﬂ{}ﬂﬂﬂﬂs -
STREET ADGRESS | 7230 S.W. 58TH AVENUE STREET ADDRESS 7 - -

V.S |MIAMI FL 33143 Y5128 (2718404 Sﬂﬁld 004 50,00

e MALE O Delete TILE [ Change  [] Addition
NAME R, MICHAEL NAME

STREET ADGRESS | 7230 S.W. 59TH AVENUE STREET ADDRESS

GITY-5T-2IP MIAMI FL 33143 CiTY-ST- 2P

TITLE 73 pelete TITLE [Ochange [ Addihon
NAME NAME

STREET ADSRESS STREET ADDRESS

GITY-57-21P CIfY-8T- 219

TME [ Delete TM.E I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Iy -ST- 2P

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -§T-21 CIY-ST-2IP

TE Oloese T Ol crage O Additien
HAWE NAME

STREET ADDRESS STRELT ADDRESS

CATY- 5T 21 /) CY-ST-2IP

11. | hereby cerlify that tige informayon/Supplied this filng does not qualify for the exemption stated in Section 119. 0?(3)(:) Fiorida Slatutes. 1 furiner certify that the information
indicatead on this regort 1s true accurate #nd that my signature shall have the same legal efiect as if made under oath; that | am a managing memhber or managet of the
limited hability cormpany or thg rceiver, tee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRIW&GNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phane #




