2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000016755

1. Enlity Nameo
SUNNYLAND BREVARD, LLC

Principal Place ol Businass

21777 TOWN PLACE DRIVE
BOCA RATON FL 33433

Maling Addross

21777 TOWN PLACE DRIVE
BOCA RATON FL 33433

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Jan 29, 2007 08:00 AM
Secretary of State

RO

Suite, Apl #, ¢lc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/06)
City & Stato Cily & Slatwe 4. FEI Number Applied For
20-0990355 Not Applicablo
Zp Country ar Couniry 5, Ceoerlificate of Status Dasired O $5'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao

DIGIORGIO, FIORALBA

21777 TOWN PLACE DRIVE

BOCA RATON FL 33433

Sirao! Address (P.O. Box Numboer is Nol Acceplable)

City FL ’ Zip Codo

8. The anove named onlily submits this staloment for the purpose of changing its registerod offico or registered agenl, or both, in the State of Florida, | am [amiliar with, and accepl

the obligations of regislered agent.

SIGNATURE
Smnature, typed o pried nama of regstersd agent and blle + applcable, (NOT L Pegesiered Agent sgontune nioured whan rensianng DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS; MANAGERS 10. ADDITIONS { CHANGES
mni MGR 3 peleie it [ Change ] Addition
NAME DIGIORGIO, FIORALBA WaML | R,
_ ) o UO0R006 10155
SIRCLTADDISS | 21777 TOWN PLACE DRIVE SINMETANDR $8 At . .
CIv-SI-AF | BOCA RATON FL 33433 GlIY-51- ¢ Ue/02407-a0011-004 S0.00
e [ pelele i [ change [ Addition
NAME NAMI
SINEL T ADDRE 55 ST 1 ADDRT 58
CIY-81- 21 Cly-31- 2p
T 1 petore AT [ change [ Adaition
NAMI NAMI
SIREET ADDRI 58 SIRIT 1 ADDRY S$
CIY-31-21 CHY-5i-7Ip -
mr O Delete 1L [T Change [ Addinan
NAMY NAME
SIREET ADDRESS SIRE| | ADDIY 58
Chy-51-21 CITY-$1- A1
Tt ] pelete 1LE [ Change T Addilion
NAME NAML
SIREE FADDRESS SIRLLEADIRESY
CIy-$1-71P ClY-51-21°
T O octeta mr [ Change  T] Addibon
NAMI NAME
STRFET ADDRE 55 STRLCT ADDRLSS
CIY-$1- 21 Cly-st- 2P

11. | hereby cerlify that tho information suppliod with this liling does not qualify for the examptions contained in Section 119, Florida Slatwtoes. | further cerlfy thal the informalion
indicaled en this report is Iruo and accuralo and thal my signalure shall have the samo legal elfect as if made under oalh; that | am a managing member or manager of lhe
umited liabilty company or tho recaiver or rusloo empowered to axeculo This roport as required by Chapler 608, Florida Statules.

1/23/07 SG/-374- 476/

SIGNATURE: . Ztezal e @ Zﬂagw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENFATWE Caig Dayirme Prong 4




