FILED

2005 LIMITED LIABILITY COMPANY . May 23,2005 8:00 am
ANNUAL REPORY. .. Secretary of State

DOCUMENT # L04000021302 R 04-29-2005 90027 002 ****55.00
1. Entity Name
SMART CENTER 2004 SECOND LLC
Principal Place of Business Maiing Address
601 BRICKELL KEY DR, STE 604 601 BRICKELL KEY DR. STE 604 30007022
MIAML FL 33931 MIAMI, FL 33131
S S AR G0 R B

Suite, Apt. ¥, eic. Suite, Apt. ¥, elC. 03182005  Chg-LLC CRZECS3 (10/03)

City & State City & State 4. FEl Number Applied For

DO0-09079 Y3 s
Zip Countey Zp Country 5. Cenificate of Stawis Desied [ ggfw‘:f"'“‘
B. Namo and Address of Currant Regiktered Agent 7. Name and Address of Naw Fagistered Ager
- Negma
ALVARO CASTILLOB.. P.A.
1390 BRICKELL AVE, STE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entily submits this statsment for tha purposa of changing its regisiered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accapt
the obligations of regisiered ageni,

SIGNATURE
. Yt br Drnied Aihe of registered agant and e ff sppiicatie. (NDTE: Regitienid Agend wigreture reguined when renstadng ) DATE
Flling Few Is $50.00 Make check payable to
Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 8 Deens TE O Change [ Addition
NAME SUNNY ENTERPRISES, LLC WIME
STREET ADORESS | 601 BRICKELL KEY DR, STE 604 STREET ADDRESS
ceY-sT-32 | MIAMI, FL 33131 CIFY-ST- 2P
e O Derese TITLE Ocrage [ adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P CiTY-ST-DP
mE 0 Deiets TE Ocunge [ addition
NaME BAME
SFREET ADORESS STREET ADDRESS
CiY-S1-T# Cmy-sr-ap
lme _ L . [ Detete TLE Ol ctenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8i-2p CaY-8I- 0P
TILE O Deizs TmEe [OChaxge ] Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
Y -S1-1P CTY-ST-21P
TME O Delez THE Ocrangs O accuion
HANE NANE
STREET ADDRESS STREET ADODRESS
CITY-ST. 2P CITY-5T-2IP

1. Ihereby certify that the nformation supplied with this filing does not quality for the exemption stated in Section 118.07{3){i). Florida Statutes. 1 turther centity thar the information
indicated on this report is rua and accurate and thal my signature shad have the same lagal sflect as it made under cath; that | am a managing mermber of manager of the

tmited hability mpmy/mm%em:: axecyte this repon as required by Chaptes 608, Florida Statutes,
SIGNATURE: WS [50r) 48 -305
SIGNATURE d Dee

AND TYFED OR MINTED MAME OF SICNNG MAMAGING MEMDER. MANAGER, O AUTHNORITED REFRESENTATIVE Qirytirse Prang ¥




