2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000016755

1. Entity Name

SUNNYLAND BREVARD, LLC

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90134 046 ****50.00

Principai Place of Business

21777-TOWN PLACE DRIVE
BOCA RATON FL 33433

Mailing Address

21777 TOWN PLACE DRIVE
BOCA RATON FL 33433

QAR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, gtc. Suite, Apl. #, atc.

1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
20-0980355 Not Applicable
Z' I ot
® Country Zip Courniry S. Certificate of Staus Desired O $5'00 A_ﬂdmona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIGIORGIO, FORALBA
21777 TOWN PLACE DRIVE
BOCA RATON FL 33433

Lo spelled wrong

Erorglbe. DS Gror a?"/ o

Stieet Address {P.0. Bex Number is Not Acceptable)

City FL I Zip Code

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

the cbligations of registered agent.”

SIGNATURE _
Snaturg, typad ai piInied namig Qi registene agent and il {NOTE: Regsiored Agemt ssignature requined when ramslaung) DATE
5. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ’ O Deiete TITLE [ Change 3 Addition
NAME DIGIORGIOQ, FIDRALBA NAME
STREET ADDRESS | 21777 TOWN PLACE DRIVE STREET ADDRESS
CITY-S1-ZP  [BOCA RATON FL 33433 CITY-S7-21P
MLE [ oeiete TILE [ Change (] Addition
MAME HAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TILE [ oelete TITLE [Jchange (] Addition
KAME - NAME i L ) e
STREET ADDAESS - T TSTREET ADDRESS |
CITY-ST-2P CITY-ST-2IP
TTE [ Delete 1] 8: [ ]Change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP OITY-51-2IP
TME 3 pelete TME (3 Change  [1] Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-21P CIIY-ST-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repeort is (rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statlutes

SIGNATURE: W <Q _ /%”W”

2/ /pis  SU-393-47¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytime Phone &




