2004 LIMITED LIABILITY COMPANY 4 FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L02000002942. ecretary of State
T Frily Mame 7-2004 90352 011 ***150.00
04-07- .

SUNNY DEVELOPMENT, LLC

Principal Place of Busingss Mailing Address

2025 SECOFFEE S8T. P.O. BOX 140937

MIAMI FL 33145 CORAL GABLES FL 33114
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 ({11/03)
City & State City & State 4. FEI Number Applied For

04-3598749 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O gilggq L‘?i:‘:;“o"al

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

|- b ¢ A——— 8 —— i . e, Name

IéOO;SEéEFgéygEE ST Street deress EPO Bo: Number tAccepta%i,_ e ‘l' =

MIAMI FL 33133

 Miam, FL | 3%

8. The above named entity submils thig
the obligations of registered age

hanging its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE £ /-2e- O¢
Signature, yped brfinighfiame of registered agent angflitle # applcable. {NOTE: Registered Ageni Signafure requered when reinstaiing) DATE
M
9. ¢ MANAGING MEMBERS fMANAGERS . . ADDITIONS fCHANGES yi
me MGRM 1 Delete § e operatrn 5 SMarna 9e [ Chenge y\ddhion
NAME LOPEZ, FRANK NAME Lope F/M Jo
«i STREETADDRESS {2026 SECQOFFEE ST. STREETADORESS | 9 025" . -Sec oF#e€ sTe ¥

CY-SL2P  |MIAMI FL 33145 CITY-ST-2P Yrrpy FZ 33133

WILE MGRM {J Delete HILE [ cChange [ Addition
NAME MUNILLA, PELRO R NAME

STREET ADURESS 12025 SECOFFEE ST. STREET ADDRESS

CITY-ST-2IP MIAME FL 33145 CITY-ST-ZP

TILE 1 Detete TILE 3 Change [ Addition
CMAME T - - - ————— e B -_ - .- - HANE - —_— - e e e et e ee o
STREET ADDRESS STREET ADDRESS

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

TiE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP - CITY-ST-2IP

TRE [ Delete TTLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE [ petete TINLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CIFy-S1-21P

11. Phereby cenify that the information supplied with thig filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate apd y signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or pparsTed 1o expoete this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE:

172227 Gof) 22455

SIGNATURE AND TYPED Or PRINTED KAME OF SIGNING MANAGING MEHBE# MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybhme Phone #




