2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Apr 12, 2005 8:00 am
DOCUMENT # L04000013177 gp ecretary of State

1. Entity Name
SUNNY ISLES, LLC 04-12-2005 90012 009 50.00

L
Principal Place of Business ant Mailing Address
C/O DUANI C/0 DUANI LUULUUS 2
311 DOGWOOD LANE - 311 DOGWOOD LANE R
ELKINS PARK PA 18027 ELKINS PARK PA 19027

Suite, Apt. 4, efc. Suite, Apt. #, etc.

1st MCORE CR2E083 (10/04)

City & State City & State 4. FELNumber Applied For

Sb - 348597 Not Applicable

ap Country ap Country &, Certificate of Status Desired O gese'ggl‘ﬁ:‘:ld"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : : —— T =
4B|5g5M SEBG“EI?&%EEIF‘S&RESCE)EPF&)RATE SERVICES’ INC Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32811 L
: City FL Zip Code

8. 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 obligations of regisiered agent.

<
SIGNATURE :
Segnaturs, typed o pnnied name of ragistelad agent and hile # applcable DATE
g, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGHRM o O pelete TLE [J Change {77 Addition
NAME DUANI, DINO NAME
STREET ADDRESS | 311 DOGWOQOD LANE STREET ADDRESS
CITY-ST-21P ELKINS PARK PA 18027 CITY-51-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2F
L {1 T — - e — e —— O Delets—~ . J§-T1mE _ {7 change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-S1-21P CITY-§T-2IP
TIME O Detete ILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pslete FITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7iP CITY-S7-2P
TmLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: bb\,o Q o (| of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNGMARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Date Daytime Phone 4




