FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

i ANNUAL REPORT Secretary of State
DOCUMENT # L04000051865 03-19-2007 90466 050 ****50.00

1. Entity Name
SUNNY PROPERTIES OF CORAL SPRINGS, LLC

Principal Place of Business Mailing Address Yuuwe - o
9013 NW 38 DR PO BOX 611972 :
CORAL SPRINGS, FL 33065 .US POMPANO BEACH, FL 33061 US
Y L
T B T PO AT GG
U1 pw | AVE
) ;Splte, Apt. #, elc. B Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
~ City & State . City & State 4. FEI Number Appfied For
_ RBocha Ratew FL 86-1110996 Not Applicabls
4 Country 325 q’ f‘ é Cotl}tr-ys. A 5. Certificate of Status Desired (W} ?g'ggql‘g‘:g'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narme
MAZZARQO, JAMES T JR
917 NORTHWEST 18 AVENU Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL 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 cbligations of registered agent. .
N Tames v; mazzaceTn  3)1)az

SIGNATURE '
ura, typed of printsd nama ol régish gent al itle # Bpplcabla. (NOTE: Regisiered Agent signature required wher remnsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TE MGRM 1 Detete TMLE [ change [ Addition
NAME MAZZARQ, JAMES T JR NAME
STREET ADDRESS | 917 NORTHWEST 18 AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-SE- 7P
TIELE O Detete e [J Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-1P
TME O3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CTY-ST-2P
WMLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE 3 Delete ' TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & Moo N TartEst T maz2sne 3,)/',;/,7 IS~ 9~-693 D

BIGNATU TYPED OR PRINTED NAME OF $#5MING MANRAING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




