2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR) ) FILED

DOCUMENT # L02000002942 Feb 25,2005 08:00 AM
1. Entty Name Secretary of State
SUNNY DEVELOPMENT, LLC
Principal Place of Business : B ) i - Mailing Address ~ ’ - . B L
2025 SECOFFEE ST. - P.O. BOX 140937 '
MIAMI FL 33145 CORAL GABLES FL 33114
i e LR
Suite, Apt. #, et = e Suite, Apt #, etc 15t MOORE CR2E0S3 (10/04)
City & State ST T Cily & State ) 4. FE! Number Applied For
_ ~ 04-3598749 [ ot Appiicable
Zp Country Zip Counry 5. Cerificate of Status Desired [ ‘]?859 gglalid‘;nona"
6. Name and Address of Current Reg]ﬂerad Agent T. Name and Address of New Registerad Agont
j = - o e e ] Name -
%(())ESE%EE%?:,EEE STREET | Street Address (P © Box Number is Nof Acceplabie} -
MIAMI FL. 33133
City i i ) FL I Zip Code

8, The abova named entity submits this statement for the purpase of changing iis registered office or reg1stered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — - -
Sigmature, typad o fTintad hame of rag»sm!ud 830M and YTk I"Ll‘s i applv:;}-le m Rogrsterad Agant sigralure raqurad w‘her ransraling} B BATE

Make Check Payable to Fiorlda Department of State
Bue By May 1, 2005

9, = MANAGING MEMBERS /MANAGERS 10, - ADDITIONS/CHANGES

e MGRM ' Ol pelet: = § 7oie Ol change [ Adeifion
NAME LOPEZ, FRANK NakiE

SYREET ADDRESS | 2025 SECOFFEE ST. - SIREET ADDRESS

CUY-S-IF  (MIAMI FL 33145 OTY.5T- 2P

L MGRM - T L petete” e R irirngaooy L Chaide "7 Addition
Ak MUNILLA, PEDRO R A Wie'dncds

SIRTFT ADBRESS | 2025 SECOFFEE ST. - STRIET ALDRESS fi2e 1SR SO -00k b 50,00

oiY-S-IF [MIAMI EL 33145 {4T¢-ST QP

me MGR ' o [ pelets e ' [ Change [ Additon
NAME LLOPEZ, FRANK - Rk

STREET ADBRESS | 2025 SECOFFEE STREET SIREFT ADORESS

oY-S-P |MAMI FL 33133 E oTY-S1- 2P

T ) 1 Delate mi O Change [T Additian
NAME KAME

STREET ADDRESS SURCE T AGGRESS

Y- ST. 2P PR EAR

L . T - ) . O] oelele TTLE ) [l Change T Addition
NAME HAME

STREFT ADDRESS STRFETADORESS

Ciry-ST-27 CHY-Si- 1w

IiLE T pelets, W ’ [ Change T[] Addion
MAML HAME

STRCE T ADDRESS SIRFL T ADDRESS

CITY-57-2P . Cly St1-21p

1.1 hereby certify that the mrormanon SUSDIEd with s filing does not qualify for the exerspion Stated in Section 119.07(31), Florida Statules, | further certify that the information
indicated on this report is frue and accurale and thai my signature shall have the same legal effect as if made under cath, that 1 am a managing member or manager of the
limited liability company or the receiver stec smpowered to execute this report as required by Chapter 608, Florida Stawutes

SIGNATURE: W%mmé LoVEZ. ogurluiy flowpee 2 21-25 (508) 2959957

SIGNATURE AND T‘!PED{)R PRINTED HAME OF SIGNINGKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nate Davtima Phone 4




