. 2005 LIMITED LIABILI

TY COMPANY

ANNUAL REPORT

DOCUMENT # LO1000011472

1. Entity Name
SUNNY TRANSFERS, LLC

Principa! Place of Business _

601 BRICKELL AVENUE, SUITE 604
MIAMI, FL 33130

DO NOT WRITE IN

__Mailing Address

601 BRICKELL AVENUE, SUITE 604
MIAM, FL 33730

THIS SPACE

FILED
Apr 30,2005 08:00 AM
Secretary of State

OO R

03182005No Chg-LLC CR2ED83 (10/03)

Applied For
Not Applicable

4, FEl Number
£5-1121880

0 $5.00 additional

§. Certificate of Status Desired Feo Requited

6. Name and Addrass of Current Registerad Agent

ALVARO CASTILLO B., P.A.
1390 BRICKELL AVE.
SUITE 200

MIAMI, FL 33131

S T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterrert for the purpose of changlng its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primed nama of registared agent and tifla If applicable.

Filing Feo is $50.00
Due by Nay 1, 2003

{NOTE Reglstared Agent signature raquired when reinstating)

9.

MANAGING MEMBFRS/MANAGERS

MGR

OCEAN CASH INC. ] .
§01 BRICKELL AVENLUE, SLNTE 604
MIAML, FL 33130

TILE

NAME

STREET ADBRESS
CIfY-81-2P

MGR

OCEAN 321, INC. )
601 BRICKELL AVENUE, SUITE 804
MIAME, FL 33131

TITLE

NAME

STREET ADDRESS
CIrY-57-2P

TILE

NAME

STREET ADDRESS.
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY.5T- 2P

TTLE

NAME

STREET ADDRESS
QITY-5T-TP

THLE

NAME

STREET ADDRESS
CUIY-8T-ZiP

DO NOT WRITE

N THIS SPACE

11. | hereby certity that the Information supplied with tets fling does nat qualify for the exemption staled In Section 119.07(3)(), Florlda Statutes, | further certify that the information
indicated on this report is true and acturate and that my signature shall have the same legal efiect as if mads under oaih; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowergd 16 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

b0 -30%/

SIGNATURE AND TYPED QR PRINTED NAMEbF SIGNING M

ANAGIN& MEMBER, OR AUTHORZED REPRESENTATIVE

ylter (o)

Daylim Phone &




