2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000004071

1. Entity Name

SUNILAND HOLDINGS, LLC

FILED
Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90083 023 ****50.00

Principal Place of Business Mailing Address
7379 N.W. 3187 STREET 7379 N.W. 315T STREET
MIAMI FL 33122 . MIAMI FL 33122 24060065

Suite, Apt. #, etc. Sulte, Apt. #, elc, MOORE CR2E083 (1 11,03)

City & State City & State 4. FEI Number Applied For

74-3029112 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desirec O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I P - -

T e

HOOD PETER
7379 NW. 31ST STREET
MIAMI FL 33122

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
N Signature, typed or printad name of registered agent and titie # applicatle. {NOTE: Registered Agent signatura required whan ranstabng) DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
THTLE MGRM . [ detete TITLE [ Crange [ Addition
NAME ROOQOD, PETER NAME
STREET AQDRESS | 7379 N.W. 31 ST STREET STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33122 CITY-53-ZIP
“TITLE 7 Delete TITLE [JChange ] Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
C1Ty-81-21P CITY-ST-ZiP
TE e o Dlpeee . B mme e - e ._ [OCrange [ Addition
NAME "" o NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2IP CiTy-ST-2IP
MLE . {7 Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZiP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O celete TILE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /} CITY-S1-2IP

1. | hereby cerify that the lnform
indicaled on this report is trugramkag
. limited liability company or

/'—‘/'

SIGNATURE:

jEtilipd does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
fy signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
: empowered to execute this report as required by Chapter 608, Florida Stalules.

ez W sl fpood 205 335581/

SIGNATURE AND TYPED OR PRINTED NA F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

/l




