2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22,2006 8:00 am

DOCUMENT # L03000050529 Secretary of State
1. Entity Name e s o 3
ECIB OF SUNNY ISLES, LLC 02-22-2006 90109 009 50.00
Principal Piace of Business Mailing Address
18683 COLLINS AVE 2410 HOLLYWOOD BLVD
SUNNY ISLES BEACH, FL 33160 HOLLYWOOD, FL 33021
s e S TR T
2455 Hollywosd BlyD
Suite, Apl. #, etc. Suile, Apl. #, atc.
g\l. ‘.(9’ ;lo|+ 01302006 Chg-LLC CR2E083 (11/05)
Cily & Stale City & State . 4, FEI Number Applied For
oliqmwv FloR bé 20-1387504 Not Appiicatle
- - T "
Zip Country Z'ia o a D Counﬁ% ﬂ‘ 5. Cerlificate of Status Desfrad O g:'-;' ggq L‘:f:é“o"m
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant

Name

SAMPSON, JULIE L EX ASST
2410 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL Zip Cede

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

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable. {NOTE: Ragislared Agent signature required when rexnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Detete TITLE O crange  [J Addition
NAME RUGGERI, ROBERTO HAME
STREET ADDRESS | 1500 OCEAN DR #703 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE [ pelete TITLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE {1 belete L [Jchange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
TITLE O pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE 3 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T. 2P CITY-ST-2IP

11. t hereby certity that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receive; rustee empower xacule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: A i il ‘2939&70(&9%@ Jlsz{o(o K- 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHGRIZED nspnessnﬁnfvs Daytime Phone #




