2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

- .

DOCUMENT # L04000051865

1. Entity Name

SUNNY PROPERTIES OF CORAL SPRINGS, LLC

Mailing Address
PO BOX 611972

Principal Place of Business

9013 NW 38 DR

Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90019 002 ****50.00

CORAL SPRINGS, FL 33065 US POMPANO BEACH, FL 33061  US
e ST —— AN AR
Suite, Apt. #, elc. Suite, Apt. #, slc. 03022006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FE! Number Applied For
86-1110996 Not Applicable
Zp Country 2 Country 5. Cortificate of Status Desived [ Eese-ggquﬁf:j‘b""'
€. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name

MAZZARO, JAMES T JR
14-ROYAL PACM-AAAY

APF165"
BOGARATONFIL 33432

Strest Address (P.0. Box Number is Not Acceptable)

9QIm Vw £ AVE

Zip Code

o Baca RoTon FL |

oA

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiligr with, and accept

Sarmtes T Mazzare Jn

the cbligations of registered agent.

e _(Laerts I mn o0

Blofas

hkile {NOTE: Regsstarad AQant BONRbre roquined whsen rinstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O oelete TE Plonange [ Asdiion
NAME MAZZARO, JAMES T JR NAME
STREET ADDRESS-656-FERMN-ST STREET ADDRESS LAk Wk i AVE A
Cv-ST-2P | WEST-RALM-BEACH F 33301 mvsze | Rorn RxTrs Fo 234 £¢
TITLE ] Delgte TIME [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P crY-S1-7P
TILE 7 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P onY-g1-21P
TME [ pelete TILE [ change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY -ST-21P CITY- ST-2IP
TLE 7 Detete TME [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2F

11. I hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutas. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m a managing mamber or manager of the

limited liability cornpany or the receiver or trustes empowered o axecute this report as required by Chapter 608, Forida Statutes.

SEL -6 -2 T
‘///d

SIGNATU&E\%%ﬁ;A h— Jame r"'/‘. Maz2 Aze JR-

Deaybma Phone #




