2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

]
DOCUMENT # Lb4000016755 Secretary of State
S';UNNYLAND BREVARD. LLC 03-08-2005 90030 024 ****50.00
Principal Place of Business Mailing Address
21777 TOWN PLACE DRIVE 21777 TOWN PLACE DRIVE
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, efc. 1st MOORE CR2EDB3 (10/04)
City & State City & State 4. FEI Number _ Applied For
O~ 0770 555 Not Appficabla
Zp Counury Zip Country 5. Certificate of Status Desired ] gese'gg‘ L‘::’e‘g"'ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . “ .
W. RODGERS MOORE, P.A fLoRHLEH D Sro & o
y e T Street Address (P.C. Box Number is Not Acceplable)
1900 GLADES ROAD, SUITE 401 27777 7ol PLACE DL -

BOCA RATON FL 33431
o RPToA

“ Bica gA 70N FL | “5'%%a3

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 Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

soture _ LYORALER D G/o/? Gro INER- \;’M 40 /\Zm,p«.a 3/ &/05'

Signature, typed or printed name o registared agant and titls ¢ applicable B (MOTE Raglsiemd Agent signafure required when renmsialing) DATE

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 3 pelete TILE [ Change [ Addition
NAME DIGIORGIQ, FIORALBA NAME

STREET ADDRESS 121777 TOWN PLACE DRIVE STREET ADDRESS

CIY-81-2F  |BOCA RATON FL 33433 CITY-ST-71P

e 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIY-57-7F CITY-ST-2P

TiLE : T DOodlets “HILE - - 7 change™ " [ Addition
NAME . INAME - . ~

STREET ADNRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE L] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-Si-2P

TITLE 3 Detete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TILE [ Delete TINE [ change [ Addilion
NAME NAME

SIREET ADDRESS : STREET ADDRESS

CITY- ST-21P CITY-53-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reportis 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 receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: jmé@ »{Q %W /—mw,f &G/Jfgm MCR. 3208 56/-392-97,

A

2/

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, IMU?GER QR AUTHORIZED REPRESENTATIVE Daytima Phone #




