2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # L04000042817

1. Enlity Name

SUNFLOWERS HARBOR, LLC

08-01-2005 90092 048 ****50.00

Principal Place of Business

264 5. ISLAND DRIVE
GOLDEN BEACH, FL 33160

Mailing Address

264 5. ISLAND DRIVE
GOLDEN BEACK, FL 33160

2. Principal Plage of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. ¥, etc.
wia. Ap uie. Ap 07192005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number « | Applied For
#|Not Applicable
Zi Count Zi Count ] "
P Hniry P uniry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ i — v

XIQUES, ALFREDO D
300 GROVE PROFESSIONAL BUILDING
2950 SW 27TH AVENUE

MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

Signature, typed or prinied name of registered agent and litke if applicabla,

SIGNATURE

(NQTE: Registered Agenl signalure required when reinslaling)

DATE

Filing Fee is $50.00
-+ Due by September 7, 2005

-

.

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

S : 10. ADDITIONS /CHANGES

TME -, MGRM O Delete TLE O crenge [ Addiion
NAME ZUCCOLILLO, ANTONIO NAME

STREET ADDRESS | 264 S. ISLAND DRIVE STREET ADDRESS

CIFY-ST-2ZP GOLDEN BEACH, FL 33160 - CITY-Si-2P

TITLE O oelete TITLE [ Change (7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-57-2P

TILE [ pelete MLE O change [ Addilion
NAME e e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-S1-2P

THLE [ pelete TITLE [ change  [J Addition
NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-7P Cy-ST1-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for

hp exermption stated in Section 119.07(3)(i), Flerida Statuwtas. ¢ further certify that the information

1l
indicated on this report is true and accurate and that my signature shall have thg saine legal effect ag if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowarad to execute this refJopt as required by Ghapter 608, Florica Statutes.

SIGNATURE: _AmMTemie 2.0 ccolitld

-13 -5 325 -932 039

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

Daytme Phana #

\ Date




