o

‘ FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000009794 07-11-2005 90044 013 ****50.00

1. Entity Name

SUN WORLD LLC

Principai Place of Business

1690 DAYTONIA ROAD
MIAMI BEACH, FL 33141

Mailing Address

1690 DAYTONIA ROAD
MIAMI BEACH, FL 33141

2. Principal Place of Business

3. Mailing Address

Suite. ApL. ¥, €t

Suite, Apt. #, etc,

6062 15Y

R R AT EA M AAE

07012005 Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Number Applied For
S 20- 0 L4\ '-M *0 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O 35'00 Addilionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHANSRICHAWLA, AMRITA

1690 DAYTONIA ROAD Street Address (P.0. Box Number is Not Acceptable)

MiAMI BEACH, FL 33141

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obdigations of registered agent.

SIGNATURE

Signaiura, typed o printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required whan reinstanng) DATE

Filing Fee is $50.00 Make check payabie to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR 1 petote TILE [J Change [ Addition
KAME CHANSRICHAWLA, AMRITA NAME
STREET ADDRESS | 1690 DAYTONIA ROAD STREET ADDRESS
CRY-ST ZiP MIAMI BEACH, FL 33141 CHY-St-Zip
iME T Dotete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CITY-ST-ZIP
TILE 1 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-21P
TILE 3 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE 3 oelete TIME {Qchange T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-21p
THLE [ oelete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. t further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of ine
limited liahility company or the receiver or rustee empowered (o execule this report as required by Chapter 608, Florida Statutes. q \q ’)JU(% 0‘*9. §

signature: 11, Uround Smmha\ 2005 305 Rbb2liY
SIGNATURE AND TYPED O PRINTED HAME OF SIGHING MANAGING MEMRFR MAMLGEA-OR AUTHORIZED REPAESENTATVE o Daytime Phone ¥

el ~




