2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000029836 Feb 11, 2008 08:00 A
1. Entty Nama Secretary of State
SUN CLUB APARTMENTS, LLC

Proncipa Pace of Businass Waihog Address

8445 SPRINGTREE DR. 8445 SPRINGTREE DR.

T T H“HIN I" ||‘|| Hm ||m ||W Ilm ""I “M ml’ ‘Ml ”Hl wm m ‘ll’

2. Principat Plnce of Business - No 2.0 Box # 3. Mailing Address

[T ~ [ at -~ .
Sune, Apl. #. ele, suie, Ap E el 18t MOORE CR2E083 {10/07)
City & Stae City & Slale 4. FEI Numoer Applied For
31-9625410 Not Applicatle
Zipy Cournitry 2 Courery i ition:
" i “We sy 5. Ceriificate of Slatus Crsired Cl $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, THOMAS M
Street Ardress (PO Box Number is Mot Accepsanie)
2400 EAST COMMERCIAL BLVD, STE 820 ’ ‘ o
FT LAUDERDALE FL 33308
City FL Zip Cede
8. The above named egimy subnits this statemgp inr the purposs of changma its regrsteran of e or registared agent. or peih, in the Slate of Flonda. | am familiar wilh, and accept
ihe obigations of pgtered ager, MZ
- t
& .
SIGNATURE et
BTN SR SR kSR TARLS PSR SEI G ARTRR LI EY e NOTE Rigroleesd Aurt 5 00alee (o0 2007 shen 1emg g i LATE
FILE NOW”’ FEE IS 3138 75
- Al‘ter May 1, 2008 Fee Will Be 5538 75 e
Make Check Payable te Florlda Depanmen! of Slale

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGLS

it MGRM 3 patsle TeiLk [ Change ] Additan

HAME ARDELEAN, CONSTANTIN RAME

SIREETADDRESE | B445 SPRINGTREE DR., OFFICE BUILDING STREET ADDRESS

Giry-gr-2ip SUNRISE FL 33351 CInY-57-ZP

nng O paleie HILE O Changs T Adduen

1ENE NAME

e e \onobgRaeTe

e St R oA NR-tnn M -01s 1937

Hed el - > -

T [ pelete 8113 [ Clange 1 Addition

NithAk ] A o .

STHEL ADDALSS : ’ C STRLET ALDRESS

Gly-81-2ip CiTy-87-2p

TTLE 1 Dejete Tirif [ Change [ fadienn

NARML hAME

CTRLET ADDALSS STREET ALORESS

fre-Gl-4ie Crry-si-2ip

Ime [ pelete 1L 3 Change  [J Addition

NARE NAME

SIRELT ADDRESS STREET ADDRESS

GITy- 81-2ip CRY-AT. 2P

HTE [ palate s ' 1 Crange [ Agdition

HARE NAME

STREFT ANDAFSS OTREET AGDRESS

GiTY. 5T ZIp Cliy-51-2i -

11, 1 herey certfy (has the formation supplied witn this filing does nct qualdy for the wxermpons conlgined in Secton 119, Flonda Stalutes. | further certily thar the information
irdicated on this repcsi s irue end sccurate and thai my sigoature shalt bave the saine legal etect as if made under oath: trat |am a managing member or manager of ihe
imiled liability company or the receiver of Yusles empowered 1o execule this repodl 2s required by Chapter 898, Florids Slalutes.

SIGNATURE: Wé J M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE var Ghyicte Perci




