2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Loaoooozssae . Feb 15, 2007 08:00 A!
1. Enlity Name -
Secretary of State
SUN CLUB APARTMENTS, LLC
Principal Place of Businass Mailing Address
8445 SPRINGTREE DR. 8445 SPRINGTREE DR.
T o .l ”"“I“ ')’ II’II ””) ||w Ilw IW II»I Wl ‘Im 'I’ll““l '”Il”” lll’
2. Principal Piaco of Busingss - No P.O. Box # 3, Mailing Address
Suita, Apt. #, clc . Suite, Apl. #, atc. 1st MOORE CR2E083 (10/06)
City & Slalo City & Slalc 4. FEI Number [ [Applied Far
31-9625410 I MNot Applicablo
2 Country ap Country 5. Corlificale of Stalus Desirod O $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent : 7. Name and Address of New Registered Agent
: Name
CLARK, THOMAS M A
Straot Address (P.O. Box Number is Not Acceplable
2400 EAST COMMERCIAL BLVD, STE 820 ‘ prastel
FT LAUDERDALE FL 33308
City FL Zip Code
8. The abovo named e submitg this stalement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the chligations DM
SIGNATURE _¥
Sgnature, typed or prnted name of regisiared agenl and Ltk 4 applceble {NOTE: Reg:stered Agent $ignature reaurad when rainsiaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State cen
) Due By May1 2007 L
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS fCHANGES
e MGR O Delete ILE [ change  [Z] Addilion
NAME. ARDELEAN MANAGEMENT, INC. NAME
SIREET AODRESS STREET ADDRESS
pola 8445 SPRINGTREE DR., OFFICE BUILDING S 1 ﬂﬂEIDEiEE?ESE i
SUNRISE FL 33351 Ty -3 5 mﬁ_:.';"‘&? ataTuoba e LG B 1]
me O belete e et G TS S M ehange. L] Addilion
NAME NAME
STRILT ADDRESS STREET ADDRLSS
CITY-ST-21P CITY -ST-ZIF
TINE O pelete TTHE . [Jchange [ Aadition
NamMP NAME
SIALET ADDHLSS STREET ADDRISS
CITY-81- 4P CITY-ST-ZIP
mr [T Delele e [T change [ Addilion
NAME NAME
SIRLL] ADDRESS STREET ADDRESS
ClrY-S1-21P ' CITY-51- 2P
T O pelete TME [ change  [_] Adutition
NAME NAME
STREET ADDRESS STRELT ADDRE 55
LITY-SI-2IP CITY-S1-2IP
i O pelete TITLE [Jchange ] Adostion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LIy -SsI-21p CITY-S1-2IP
11. | hereby cerlify 1hat the information supplied with this filing does not quality for the oxemplions contained in Soction 119, Florida Statutes. | furlher certify that tho information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing membaer or manager of the
limitad liability comparny or th ceiver or frustee empowered lo execute this reporl as roquired by Chaplor 608, Florida Slatulos
SIGNATURE: X_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phane &




