Y COMPANY ey
2005 LIMITED LIABILITY COMPAN May 02, 2005 8:00 am

DOCUMENT # L04000035912 Secretary of State
1. Entity Name 05-02-2005 90116 036 ****50.00
SUNNY OCEAN INVESTMENTS, LLC
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI, FL 33121 MIAMI, FL 33131
P i A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 -23 713 72 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | fei'gg l‘:\if;';ﬁ""a'
- - 6. Name 2nd Address of Current Registered Agent __ 7. Name and Address of New Registered Agent _

Name
RODRIGUEZ, JOSE A P.A.
150 ALHAMBRA CIRCLE, STE. 1270 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registered agent and il if applicahle. (NOTE: Registered Ageni signaiure required when reinstaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MR , Res. [T pelete TITLE T Change [ Addition
NAME Edgprdo A. Defertuna . NAME
sheeranoress | 1200 Brielell Avenve . STREET AUDRESS
CTY-ST-21P Midae = 23,3, CrY-5r- 2P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TI7LE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | herehy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and i re 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 receifsg or ir empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ! b -390 - [O0U.
e

SIGNATURE AND TYPED OR Pﬂl‘({m MAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

AN

~.J



