| | FILED
2005 LI‘MITED L1ABILITY COMPANY Apr 18, 2005 8:00 am

AVNNUAL REPORT
Ph ecretary of State

| L04000063550
PSIS:NE!:AENT # 04-18-2005 90073 Q03 ****55.00
TRG SUNNY ISLES VI, LLC
Principal Place of Business Mailing Address ‘: U PL LR
2828 CORAL WAY, PENTHOQUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33145 MIAMI, FL 33145
s e s IR WONRLE AR R RI0RE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
7P Country Zie Couniry 5. Cenificate of Status Desired B gfe'ggqafe?jo"al
6. Name and Address of Currert Registered Agent 7. Mame and Address of New Registered Agent
Name
HERNANDEZ, ANGEL
2828 CORAL WAY, PENTHOUSE SUITE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signature, Iyped or printed name of registered agent and titke it applicatle {NOTE: Registered Agent signature required when reinslating} DATE
Filing Fee is $50.00 by Makg check payable to B
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS/CHANGES
TME O detete TILE MM IR N ) Change wddiiion
NAME NAME TR &E&SUNA ',T:S'i'S.v o
STREET ADORESS : smerranoriss |29 2 W CpR AL LY AY, LTD
CITY-57-2P CITY-ST-2P MIAM, FL2D C -
TME O Delete s ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE ) petete TITLE [ Change  [] Aaditicn
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-2F CITY-§1-2P
TME [ belete TRLE " Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-51-2P
TmE O vetete TME (D change (] Addition
NAME NAME
STREET ADORESS STREEE ADDRESS
CIFY-S1-2P CIY-57-2IP

1%. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chﬁiterésoza. Florida Statutes.

| ANGEL HERNANDEZ -\~
SIGNATURE: iyt e VICEPRESDENT A1 Y \%N(OD"T%

NATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Prone #




