FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000050529 01-17-2007 90006 048 ****50,00
1. Entity Name
ECIB OF SUNNY ISLES, LLC
Principal Place of Busiress Mailing Address
18683 COLLINS AVE 2455 HOLLYWOOD BLVD STE 204
SUNNY ISLES BEACH, FL 33160 HOLLYWOOD, FL 33021
T PSR KU AR OWR S GENRRED
Suite, Apt. #, atc. Suite, Apl. #, etc. 01092007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Applied For
20-1387504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | $5.00 Additional
' " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMPSON, JULIE L EX ASST

2410 HOLLYWOOD BLVD Street Address (P.Q. Bex Number is Not Acceptable)
HOLLYWCQOD, FL 33021

‘ City FL ‘ Zip Code

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

SIGNATURE
Sigratire, typad of phnted Aarme of registéred agenl and tle d applcable. (NOTE- Regmsiared Aganl gnaturs roGursd whan (eNstaling) DATE -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS  CHANGES
TMLE MGRM O vetete TITLE [ Change [ Addition
NAME RUGGERI, ROBERTQO NAME
STREET ADDRESS | 1500 OCEAN DR #703 STREET ADDRESS
CITY-81-21P MIAMI BEACH, FL. 33139 CIvy-§1-21P
TME [ Delete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$1-2p CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHFY-ST-2iP
TITLE [ pelete TITLE [ crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I. CITY-§7-2iP
TITLE [T Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21F CITY-57-ZiP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F m \ CITY-57-2IP

t1. | heraby certify that the |n!o ation §upplied

itjh this f|I|ng does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
2 g all have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan B : is report as required by Chapter 608, Florida Statutes.

SIGNAT /{ /(/(r;b@} SHRIRE

D

N’
su;mnunﬂmn }'VPMMRMEMAME 3 smmn% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7 <



