2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L02000022550 -~ Secretary of State
. Entity N
1. Enty Name 05-03-2004 90147 001 ****50.00
168 SUNRISE, L..L.C.
Principal Place of Business Mailing Address
2701 SOUTH BAYSHORE DRIVE, SUITE 600 2701 SQUTH BAYSHORE DRIVE, SUITE 600
COCONUT-GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City ;State City & State 4, FEI Number Applfed For
IG - “@“" I q 2‘ 8 | Not Applicable
Zip Counlry 7ip Country 5. Cenficate of Status Desired m gg;gguf\i:jedélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) o LName_ _
g%%Aggﬂbﬁgr\éigfg%H-S Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
City FL Zip Code

g‘SiGNATUHE

8. The above named entity submits this stalement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familfiar with, and accept
the obligations of registered agent.

Signature, typad o prinled name ol registared agent and title # apphecahle (NOTE. Fagistered Agenm signafure rogqured when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / GHANGES

TILE MGR T Detete TILE [[JChange [ Addition
NAME STRAFACI, FRANK NAME

STREET ADDRESS | 2701 SOUTH BAYSHORE DRIVE, SUITE 600 STREET ADDRESS

Ciry-sT-21P COCONUT GROVE FL 33133 CITY-51- 2P

TLE O Delete TITLE O charge [T Addition
NAME HAME

STREET ADDRESS STREET AGORESS

CITY-ST-21P CHTY-ST- 21

TWILE - O oelere TITLE {3 Change [ Addition
NAWE © =] - — “NAME ——— - I _

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2iP

e . /' ] Delete e O change [ Addition
NAME - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Detete TITLE JCchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-21P

TILE 1 Delete TMLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(1), Florida Statutes. | further cerify that the information
indicated on this report s true and accurate and that my gignature shall have the same lega! effect as if made under oa!h that | am & managing member or manager of the
limited Kkability company or the 1 tfrustes d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Fees, 4} Z4 / @) 4(/ é&)w 592263

SIGNATLIRE AND TYPED of PRINTED NAME OF SIGNING MANAGIPf ME}LER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phore #




