2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1— ) ) .“" ’ :
DOCUMENT # L03000029836 Apr 14,2006 08:00 AN
T, Entiy Name Secretary of State
SUN CLUB APARTMENTS, LLC
Principal Place of Business 7 Mailing Addrass
8445 SPRINGTREE DR. 8445 SPRINGTREE DR,

T U ‘ ‘“m I” “m i’iﬁ "m ﬂﬁ; ﬁﬁ I”g ﬁm M‘ mll ‘ml lﬁm m ‘ll‘
2, Prinospal Place of Business . . 3. Méiling Address =
Suite, Apt, #, atc. — Suile, Apt. & elc. 1st MOORE CR2ZEGS3 {10/05)
City & State City & State ' il 4. FE1 Number Appﬁe& For )
31-9625410 Not Agplinat.
Zip Country 2p Country 8, Cerhcate of Stalus Desired O Ei'ggmﬁ?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént ]

Name

gkggaéhggoc%ﬁhdhéﬂc' AL BLVD, STE 820 . Swest Addiess (PO, Bex Number is Not Acceptabie‘}"
FT LAUDERDALE FL 33308 '

City FL Zip Code
8. The above named gefit) submits this statement for the purpase of changing its registered office o registered agent, or both, in tha State of Florida. | am familiar with, and accent
the obhganons of £gi W
« 4)njok
siGNATURE ¥ Scifhtionl o H]OL .
Sipnatue. ypr g on panted name o1 regelered 2Qont and Stle # opplkeable _ {NGTE Rugsterncg Agent sigrialure -equt'rg-d when reinstalrig) i Fd / CIATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
' ADue"By May 1,2006 - ‘

B RTINS N

9. — WANAGING MENIBENS] MANAGENS 10. ADDITIONS  CHANGES .

HTLE MGR 03 Gelete L(jit: [l change [ Adartion
BAVE ARDELEAN MANAGEMENT, INC. KAME

STREET ADDRESS {8445 SPRINGTREE DR., OFFICE BUILDING SIATET ADDRESS

UTSIF ISUNRISE FL 33351 o CilY-57-7 L
HILE [ etete HilE OON0nEn -1%33 [ Change [ Addition
e o o HNRRe R0 3 5. 0

SIREET ADDRESS STRIET ADDRESS

fwis SR ) C4i¥-57- 2P )

TIRE 1 betate: nae [J Change ] Adsion
NAME NAME

STREET ADDRESS STREFT ADDRESS

GiY-81-24r ) ) ) QIry -S1-2iP ) .
THLE 3 petete TILE Ol change [ Adcltion
HAME NAME

STREFT ADDRLSS STREET ADDRESS

LAty -SY-Rp 7 i o CirY-S7-2IP i

THE 7 petete TTLE O Change [ Additan
NAME HAME

STREET ADDRESS STREET ADDRESS

L BAR S CITY- S7- 2P )

TiLE £ Delete TITE 3 Change ] Addition
HAME At

STREET ADDRESS STRECT ACDRLSS

ITY-ST- 2P Liry-st-2ip .

11, | hersby cordly that the information supplied with this filing does not qualify for the exemptions contained @ Sectign 119, Florida Statutes. | further certify that the Infarrnation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if macle ynder cath, that | am a managing mamber or manager of the

fimited liability company or the raceiver or trusiee empowered o execute this report as requirad by Chapter 608, Florida Statutes, ? 54’ 4 X__ 3 ‘3-7
+ ' — 4
SIGNATURE: oM STANTIN LD ELEAN @ m/ﬁié M— /11 /oo
SIGNATURE AND TYPED OR PRINTED SAWE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED ACPRESENTATIVE Dute T

Dayleng Phong &




