i
Fil

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

ANNUAL REPORT ' ecretary of State

DOCUMENT # 104000063543 04-18-2005 90085 001 ***110.00
1. Entity Name
TRG SUNNY ISLES V, LLC
Principaf Place of Business Mailing Address YW WwES X
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33145 MIAMI, FL 33145
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. #. etc vite, Apt. #, etz 02102005  Chg-LLC CR2E083 {10/03)
City & State City & State 1 4. FEI Number Applied For
. [Not Applicable
- 7 —
Zip Country P Country 8. Certificate of Status Desired R $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
HERNANDEZ, ANGEL
2828 CORAL WAY, PENTHOUSE SUITE . Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City ’ FL l Zip Code
8. The above named entity submils this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sigratuce, typed o printea name of registered agent and title if spphcable. [NOTE: Registered Agent signalure requirac when reinstating) DAYE
Filing Fee is $50.00 - " Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. : ADDITIONS / CHANGES
e O3 Delele e M e o O caange & Addiion
g e TRE Su nny Tsles; 1D y
STREET ADDRESS ) STREET ADDRESS m?c() EJ-W-«-(/JA"{' ‘0 ,L_
CITY-5T-21F . CITY-5T-2P /A-/’, =YY V’f
me [ Detete e ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P LITY-51-2P
TITLE 7 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-Si-2p CITY-ST-2P
MLE : 1 pelete TLE [JCrange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2P
TmE [ Detete THLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CIy-51-2P
TME [} Delete TMLE = [ Change (7] Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITy- ST- 2P CITY-ST-2IF
11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iability company ar the receiver or trustae empowered 10 execute Lhis report as required by Chapter 608, Florida Statutes.
ANGEL HERNANDEZ < N5
Ay ' 705 IM0-F 900
SIGNATURE: M VICE-PRESIDENT ﬂ( DS {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESERTATIVE Date Daytime Prone ¥




