| ‘ FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000018679 Secretary of State
1. Entity Name 05-05-2003 92173 010 ****50.00
304 SUNNY INVESTMENT, LLC
Principal Place of Business Mailing Address
2200 SOUTH DIXIE HIGHWAY 2200 SOUTH DIXIE HIGHWAY
SUITE 705 SUITE 705
MIAMI FL 33133 MIAME FL 33133
A e A WA
29 GVLAD A PrE 2.9 VP DA AE
Stite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
SiteE 3oz suwve 302 ~
City & State City & State 4, FEI Number &Epplied For
Co AP GAR WATS, | ﬁ- <ohbfre 4 AT | . Not Applicable
Z!g ) -5* CGU?;V - Z.I; B3\ CSu.rgry' o . 5. Certificate of Status Desired O ?ese g?qﬁ?gg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam ) .
ZORRILLA & GARCIA-OLIVER, LLC Avacr m. Ghacia souwel | Pop
2200 SOUTH DIXIE HIGHWAY SU|TE 705 Sireet Address (P.O. Box Number is,Not Acceptable)
LApa PRS
MIAMI FL 33133 ek =
SoeE 3oy
Cod
Lty.ﬁcnt\-i"n.. G ALES FL § De

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE s b_\ ’-_-_-_‘_—-,__ ANGEL. M. GANL & ~OLaUTL N\~ 2D~ }“:’OL
- Signalure, typed or printed name of registered agant and fitle if applicabla. . (NOTE: Registered Agent signature raguired when reinstating) DATE
L Lz } FILE NOW!Il FEE IS $50.00
. Ta Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TNLE MG R . Oloelete -+ J e [ Change T Addition
NAME eDafrrchrrapeedd A OL M . GALLA~ O £
STREETADDRESS | 200t Gudde b A ANE . | STE. 302, STREET ADDRESS
GITY-S$7-2P CoNdm. GAKUTS, . T2 CITY-ST-7IP
TITLE O Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE €1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ' CITY-ST-7P
TIMLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 3 Delete TNLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-28

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

P A,
SIGNATURE: _— SlGRATY ﬁXHLWmeD 1+ ~dooy.  Bar-— 4 ¥t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

004716

CR2E083 (10/02)



