FILED

2005 LIMITED LIABILITY COMPANY . May 23,2005 8:00 am
ANNUAL REPORT. . . Secretary of State
DOCUMENT # L04000055430 KR 04-29-2005 90027 003 ****55 00
SMART CENTER 2004 THIRD LLC
Principal Place of Business Malling Address
6001 BRICKELL KEY DRIVE SUTTE 604 601 BRICKELL KEY DRIVE SUITE 604

MAM, FL 33131 MAML FL 33131 30007023

T e lIIIMIIIIHIII||IllﬂlllﬂIIIHIIIIJIIIIIII!IHRHIIIIIH(I]IIIIJIEIIII

Suite, Apt, #, eic. Suite, Apt. ¥, etc. 03182005  Chg-LLC CRREDS3 (10/63)
City & State City & State 4, FEl Number . Appled For
RO~/ FRER Not Appicabis
7 Courtry Ze Country 8. Cenlicate of Status Desied [ gg?qmw
6. Name and of Current Registerad Agent 7._Name and Addross of New Reglstered Agent
Name
ALVARO CASTILLO B, P.A,
1330 BRICKELL AVE. " - Strae! Address (P.O. Box Numbes is Not Acceptabls)
SUITE 200
MIAMI, FL 33131
City FL ] Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in ihe Slate of Fioride. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Soratws, PEd of DT AETS OF regemetct 808N a0t T i acolcatie. (NOTE: Regxasrar AQent sigrwsi.sy 1 suined whan seinaizing) DATE
Fiting Pee Is $50.00 Maka check payabie to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS! CHANGES
TTLE MGR [ % e O crange [ Additien
NAME SUNNY ENTERPRISES, LLC HAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE SUITE 604 ‘N sirry ADORESS
ury-$1-2P MIAM), FL 33131 tty-s1- P .
TME 7 esets TME [Ocrase [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-TP cy-s1-Zp
TME 1 Detee e ) Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P ory-§1-22
TLE O Dexa TME Ocrng: O addiion
T NAE o - T — T T T e 7 - T T/ T T TTr
STREET ADDRESS STREET ADDRESS
CrY-ST-7P oiry.§1-09
THE [ Detcts TITLE Jcrange [ addition
NAME NOE
STREET ADDRESS STREET ALDRESS
CATY-51.Z ciry-st-2p
e C1 betees me O cmnge [ Ascition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P Ly-51-29

11. | heraby cenity that the information supplied with this fling does rol quality for the axempion stated in Section 119.07(3Xi), Florida Stafutes, | further certity that 1he intasmation
indicated on this repon is rue and accurate and that my signature shall have the sarme legal elfect as if made undar cath; that | am a managing member or manager of the

fimited labilty company o the receiver or trustes empaawered o gxacula this report s required by Chapter 608, Ficrida Statutes.
SIGNATURE: you/ol __(Bor) Feo-30g/
RIGHATRE : Osra

AND TYPED OR PRINTED NAME OF SIGNING 3 oR Dwytma Prons #




