2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000034098

1. Entity Name
SUN POINTE SPRINGS, LLC

Principal Place of Business Mailing Addrass

4937 SW 75TH AVENUE

MIAML FL 33155 US MIAMI, FL 33155

4937 SW 75TH AVENUE

Us

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 AM
Secretary of State

UGG BRI G

04262007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
86-1081384 Not Applicable

O $5.00 addiionsl

5. Cenificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

ROBERT A. BRANDT, P.A.
1110 BRICKELL AVENUE
PH-1

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerod agent.

SIGNATURE

Signature, lyDeo of pinted name of tegisiersd agen! and titte || applicable.

{NOTE: Ragislerec AQent sigriature requlred whan relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

T0LE MGR

NAME BENITEZ, ROLANDO
STREET ADDRESS | 4937 SW 75TH AVENUE
ClTY-ST-21P MIAMI, FL 33173

TITLE

NAME

STREET ADDRESS
CITy-57-2iIP

TIRLE

NAME

STREET ADDRESS
Cry-57-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TIMLE

RAME

STREFT ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21IF

a6

L ﬂun?431 '
05/15707-80100-013 50.00

DO NOT WRITE
IN THIS SPACE

v

11. | hereby certify that the infojmag
indicated on this report is trpefan

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 138, Fiorida Statutes. ! further certify that the information
] d Ol te and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
imited liability company or re oryustee empowerad to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REFRESENTATIVE

Dats Daytima Phong ¢

\




