2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # L0200001 1449 ecretary of State

1. Entity Name 04-28-2003 90073 029 ****50.00
SUNNY LANDS INVESTMENTS L.L.C.

Principal Place of Business Mailing Address
10965 N.W, 62ND TERRACE 10965 N.W, 628D TERRACE
MIAMI FL 33178 MIAMI FL 33178
s T ICRACHOEA WO
73280 5.0 107 AVENUE '1‘5 cio §.w. 10" AVENUE
;i“er %’@ E‘g- 2‘““9 0# 6916 (R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
k\\a'M‘ [} FL—ﬁ . Mlﬂ‘Ml 3 F‘Ln . O 6‘04'24’9 ‘f'o Not Applicable
. 7:21’;:)3 1’13 CoUt:yg i 9 . le'a ] ‘7 '6 Cou{}t? 5‘ g 5. Certificate of Status Desired O gi.ggqlﬁ:!:;ﬁonal
B. Name and Address of Current Registered Agent. e -l .-7.-Name and Address of New Registared Agent
PINEROS, JUAN | PlNEwa Tuaw ¢
Street Address {P.0. Box Number is Not Accsptable)
1073 MW, STH STREET, #104 R Lo i
NPT R-206
il AT FL | 55773

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agant and title if applicabla, (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR ' [¥) Delete TITLE MGR B Change  [J Acdition
NAME BUITRAGO, ALBERTO NAME BUITRA éo, PLBERTO PT- 2-2.06
STREET ADCRESS | 5599 N.W. 105 COURT STREET ADDRESS | 5, 40 S » uJ. [0'TAVENVE - R
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP MIAML . =L 53 '15
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-71P : CITY-ST-2IP
TILE - - - R B R o 1B U [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) GITY-ST-2IP
TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS |,
CITY-ST-2IP CITY-ST-2IP
TILE [J Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s¢gnature shall havg4he same legal effect as if made under cath; that  am a managing member or marager of the

limited liability company or the receiver or frustee enypoygsagkle executatils rep ired by Chapter 608, Florida Statutes.
At 7;1&2«
SIGNATURE: ____SIGNATUBE-RECGTMED apa 94,4003 780 286412

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

AL VRV

CR2E083 (10/02)



