2006 LIMITED LIABLLITY COMPANY
ANNUAL REPORT (AR)

FILED

1. Entity Name

SUNFLOWERS HARBOR, LLC

DOCUM ENT # L0O4000042817

Mar 14, 2006 08:00 AM
Secretary of State

Prncipal Flace of Business
264 5. ISLAND DRIVE

Mailing Adcress
2684 S (SLANMD DRIVE

mm———— Cemm H“m m"ﬂ]mmll “m "M lmmmm”lm I‘]“ [[m"mm
2. Pnngipal Place ot Busingss 3. Maiing Aogress
Sute, Apl. #, ete. Suvie, Apt. ¥, ale. 15t MOORE CR2EDE3 (10/05)
Ciy & State City & State 4. FEIl Number JApatiaa For
NGC-T APPLICABLE b ]Nm Applicatis
Zip Country 7w Country , . $5.00 Additonal
T 5. Certiticate of Status Desired 0 Fee Required
i lﬁék o ___6: Name and Address of Gurrent Reglistered Agent 7. Name and Address of New Regleterad Agent
Name

§B%U§§6$EF§%%€SIONAL BUILDING Surest Adaress (P.C: Box Numbes is Not Auceptanie}
2650 SW 27TH AVENUE : — .
MIAMI FL 33133 - -

Caty FL I Zip Code

8. Tha above namad entity submits itus statemient for the purpose of changing its regisissed office of regisiesed agent, or Dotn, n the State of Florida. | am tamiar with, ang m:
the abtigations of registered agent.

SIGNATURE
Tt wpeu o pemiied g of nmm’ev ed ey et wnd e £ IFPicstne. (NG?E ﬁenrsfe»eé Rk sigralire 180 ireD wien wnslubn;ﬁ DATE
FILE NOW!II FEE IS 550‘00 .
Make Check Payable to Florida Department of State
Due By May 1, 2006 .
9. MANAGING MEMBERS/ MANAGERS 10. L L ADDITIONS ! CHANGES o
ME MM 3 Delete TILE [ Change [ Adiisia;
NAME ZUCCOLILLD, ANTONIO - R R ) LIS 4L 1333 )
SIRECTAUGRLSS {264 §. ISLAND DRIVE SEREFY ADDRESS s 29 0h-80042-011 50,00
ry-51- 2P GOULDEN BEACH FL 33160 - CI5Y- 51119
s 7 metete e O Change [ Addi,
NAME RAML
STHEET AGDRLSS STARE) ABDRESS
CIFY-S5- 2 CITY-Si- &F
TifLE O baete TILE {1 Ghange kit
NAME e
STRELT ADDRESS STRLLT AUDHESS
cln’ ST- er CiFy- 8T-2i1
1he 3 Detele THE Tl Crange [ Adiiic.
NAME RAME
STRELT AGORLSS SIRIET ADDRESS
CITY-$7-21 CIY-§i-4r
L T Dutete WRE [JChange [ Acdse
MAMEC NAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-21P CIY-S7-2P
TITLE T pelete W [ Change 3o
KA HAME
STREET ADDRESS STREE | ADORESS
CIrY-S7-2P &ﬁ o £0Y-53-4P
11 ) hereby LI:'.'fM)I max the mformal UP) with i/ ng does not quaily tor the exemptions contamed m Sectiar 119, MHorda Siatutes. | further certily That the mformation

wy signature shall have the same legal eftect as il made under gath; that | arm a2 managmg member o manager of the

jali
ndicated on Sfus seport 18 frue a accyéatg and,
pawered o execule this report as required by Chapler 808, Flonda Statutes.

tmued liabilly company of e ecewapar kusl_ee

SIGNATURE: Z AMTOHO JUccati Lt © 3 / ¢ /o(‘-

SIGHATUD BED R PRIN'E{D 2EAYE OF SIENTMG MANAGHG MEMAER MAHAGER O AGTHOMIES REPOCGEMTATIVE I oot

10y 32 .00 239

Oulwrsd Fleas 8




