2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # L03000037411

1. Enlity Name

SUNSHINE BELT MANAGEMENT, LLC

02-17-2004 90192 029 ***150.00

Principal Place of Business

825 BRICKELL BAY DRIVE, SUITE 246
MIAMI, FL 33131

Mailing Address

MIAME FL 33131

825 BRICKELL BAY DRIVE, SUITE 246

28011463

2. Principal Place of Business 3. Mailing Address

IREHIMANM AT

Suite, Apt. #, etc. Suite, Apt. #, efc.

Suite 250 Suite 250 02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4 I'N Applied For
BFg _T-B§ 6162 Not Applicable
Zp Counlry e Country 5. Centificate of Status Desired a fg'ggn??:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TV e e L e - — -— Name _ . 7_ _—
ALWINE, ROBERT S _ _ R Sl
825 BRICKELL BAY DRIVE, SUITE 246 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33131
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

Robert J. Alw:.ne

2/12/2004

- ~—--—-.- Signature, typad or priniad name ol regisiered agenl anc lille if applicable.

(NOTE: Reg\slelad Agent mgnmure required when relnslalmg)

DATE . . §

VRSt

ﬁl‘lng Fee Is $50.00
Due by May 1, 2004

[

Make check payable to
Florida Department of State i

i
o

MANAGING MEMBERS/ MANAGERS Tt

0. - --

o ——- .. ADDITIONS/CHANGES - - ™" I
i T "MGRM 2 Detete ThE . MGEM X change [ Addition |,
{ NAME ALWINE, ROBERT NAME Alwine, Robert '
STREET ADDRESS | 825 BRICKELL BAY DRIVE, SUITE 246 swerwvess | 825 Brickell Bay Drive, Sulte 2 5q
CITY-57-ZIP MIAMI, FL 33131 CITY-ST-ZIP Miami , FL 33131
TITLE MGRM 7 oelete TITLE MGRM k] Change  [] Addition
NAME ALWINE, SUSAN NAME Alwine . Susan
STREET ADDRESS | B25 BRICKELL BAY DRIVE, SUITE 246 STREET ADDRESS . . .
' 825 Brickell Bay Drive, Suite 25{
CRY-ST-ZP | MIAMI, FL 33131 CITY-5T-2P it T %11 ¥ !
TITLE [ Delete TITLE i [ change [ Acdition
MAME" = - - NAME _ _ . _ — e e N N
STREET ADDRESS STREET ADURESS ' . R
CITY-SI-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete TLE [ Change  [] Addition
NAME ez s o NAME
STREET ADDRESS-{ ~ 71« 'STREET ADDRESS !
CIV-§T- 3 o AT T L T L e omy-st-ze_ . . ——— S A O PO
TIE T Detete TINLETTT T e e e ~ el 2Rt ) Change. [ Addition
NAME L i NAME ! IRUEER:
STREET ADDRESS ' STREET ABDRESS o :"U\! TG :
omstae . o CITY-ST-2 R A !

[

SIGNATURE:

“11.-| hereby certlfy that the information supphed with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information-.
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Robert J. Alwine

2/12/2004 305 530-9221

SIGNATURE AND T\’PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




