2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . Mar 10,2005 8:00 am

DOCUMENT # L02000030194 Secretary of State
1. Entity Name .
SONNY TOURS LLC T 03-10-2005 90039 037 ****50.00
Principal Place of Business Mailing Address
2426 JOYCE BRIVE 2426 JOYCE DRIVE
RN AT
2, ‘Principal Place of Business 3, Mailing Address ‘
3436 JoYCE famE 2426 JoYef LAwE
Suite, Apt. #, etc. —_— Sulite, Apl. #, elc. - 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
11-3663040 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a ?i‘gg&iﬂ“ohal
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
s Lo - —_——— - Name R
gdé-iG.TJE(,)¢gEE(HB§NEJ 'y APE Street Address (P.O. Box Nurﬁber is Not Acceptable)
HALLANDALE FL 33009 s ]
a4a6 JoYcE LANE
City = FL Zip Code

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

SIGNATURE

Signature, typed of prinlad name of regisiared agant and itk i applcable (MOTE. Registerad Agent signature requirad when reinslaling) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM . [1 Delete TIME [J change [ Addition
NAME MATTE, ANDRE’ NAME
STREET ADDRESS |2426 JOYCE DRIVE AR e STREET ADDRESS
CITY-ST-7IP HALLANDALE FL 33000 CITY-S7-21
TITLE [ Delete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE s menmmes e = — - ODelete ~— =g -HiLE~ ' - [ Chaage [ Addition
NEME - PR —— HAME_ . _ . - . —-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ etete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IF
TITLE O Delete TITLE ) [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP i CITY-S1-21P
TILE O celete Tine : D change 7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4p CITY-ST- 2R

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. ! further certify that the information
indicated on this reportis true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ot the receiver or trustee ampowered to execute this repert as required by Chapter 808, Fiorida Statutes.

ek F-05 WBY-9%9Y-3339F

FEIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Dets Daytme Phon #

SIGNATURE:

SIGNATURI




