o,

FILED
2005 LIMITED LIABILITY COMPANY . Apr 18,2005 8:00 am

ANNUAL REFORT ecretary of State

DOCUMENT # 004000058489 04-18-2005 90085 001 ***110.00
1. Entity Name
TRG SUNNY ISLES HOLDINGS, LLC
Principal Place of Business Mailing Address )
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE 3000 3473
MIAMI, FL 33145 MIAML FL 33145 v
ite, Apt. #, . Suite, Apt. #, etc.
Suits, Apt. 4, et vite, fipt. @, et 02102005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE! Number Applied For
Q_ - \\—\\kok ﬂq%q Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cartificate of Status Desired /K Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ANGEL
2828 CORAL WAY, PENTHQUSE SUITE Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 -
City FL i Zip Code
8. The above named entity submits this statement for the purpose af changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L
° Signature, typed of printed name of registeles agenl and Litke if apphcable. (NOTE: Regisierad Agent signature required when ranstating) DATE
Filing Fee is $50.00 " 7 Make check payable to _
Due by May 1, 2005 ) ) . .Florida Department of State |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e 7 Detzte TILE M & M P24 O crange  Je Addition
N HANE TReLCoM DeVELIPMENT, LD
STREET ADDRESS SME”‘DDES,Z—?L}?COR.WLW . P
CITY-ST-2P CITY-ST-2IP Ml A’M / F‘L_ 33’ [N .
e [ Detete e R ) O Change [ Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
OTY-$1-2P : CiTY-S1-2P
TMLE [ Detete TIMLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2°P . CITY-57-2IP
e [ Delete ME [ change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-7P
TILE : [ Delete THALE ) [ Change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-2P )
THLE O belete TMLE - Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS +
CITy-ST-ZP ’ CIiY-5T-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)¢1), Florida Statutes. | further certify that the infarmation
indicated on this raport 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 irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
r!, AV HERNANDEL 5] 35 2105 HdF00
SIGNATURE: VICE-PRESIDENT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Dayline Prone #




