FILED
Mar 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000007183

1. Entity Name
SUN ATLANTIC PRCPERTIES, LLC

Secretary of State

(03-13-2006 90351 001 ****50.00

Principal Place of Business

110 EAST ATLANTIC AVENUE
DELRAY BEACH, FL 33444 WS

Mailing Address

23270 FEATHER PALM COURT
BOCA RATON, FL 33433 US
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2. Principal Place of Business 3. Mailing Address
23270 FEATHER PALM COURT
Sulte, Apt. 4. etc. Suits, Apt. #, ete. 02132006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
BOCA RATON, FL 65-1101059 Not Applicable
i Cou Zip Country " . $5.00 Additional
33.{3‘% %A 5. Certificate of Status Desureg. O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PATRICIA LEBOW, P.A.

ONE NORTH CLEMATIS STREET
SUITE 500

WEST PALM BEACH, FL 33401

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typed or printed hame of registered agent and title if appticable,

(NQTE: Registered Agent signature requirad when reinstating)

DATE

" Filing Fee is $50,00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 7 Delete TITLE Tﬂ Change [ Addition
NAME DEPIERRO, JOHN NAME

STREET ADDRESS | 110 EAST ATLANTIC AVENUE smeer aooress | 23270 FEATHER PALM COURT

cmv-s-ZP | DELRAY BEACH, FL 33444 orv-srzp | BOCA RATON, FL 33433

TITLE O velete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2p

ME [] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ Delete TITLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

41. | hereby certify that the information supphed with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \QM 3los ot

SIGNATURE @ OR PRINTED NAME OF SIGNING MANAGI Dale

LN}

EMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

56i-927- 7D

Daytimg Phong #




