2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED
DOCUMENT # L04000063550 CTHT |
1. Entity Nama i 4
TRG SUNNY ISLES VI, LLC 05 HAY 1S Pd 3 146
SECRETARY Or STATE
T T—— Wallng Addros TALLARASSEE, FLORIDA
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MIAME FL 33145 MIAMI, FE 33145
e s LI E G CC Aoy
Sulte, Ap. #, atc. Suits, Apt. #, otc. 05182005  Chg-LLG CR2E083 (10/03)
City & Szt City & Stata & 7O Nurbor Appied For
NOT APPLICABLE Not Applicable
4 Country % Country 5. Cerfficalo ol StawsDesied [ gﬁm:mﬂ
6. Name and Address of Current Registarad Agent 7. Name and Ads of New Registered Agant
Name
HERNANDEZ, ANGEL
2808 CORAL WAY, PENTHOUSE SUITE Stroet Address (P.0. Box Number s Not Accapiabie)
MIAMY, FL 33145
City FL ‘ Zip Code

8. The above namad enlity submita this statament for the purpose of changing its registered effice or registered agent, or both, in the State of Florlda. | am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Elgnetuse. fyied or prinktd name of registored eqont and Stle 3 applicable. (NOTE: Rg bytarac AQent Bigrikrnd raquired when felnktadng)

Amended AR I3 $50.00

9. MANAGING MEMBERS /MANAGERS 10. RECTTON =
e MGRM O Dt mg MGRM X renge
NAME TRASUNNY ISLES, LTD HAME TRG Sunny Isles, Ltd.
STReET AnmRess | 282 CORAL WAY, LTD swistaoEss | 2828 Coral Way, Penthouse - i
o-srze | MIAM), FL 33145 ev-stap ) Miami, FL 33145
THE O pelete THLE president/Treasurer Cl crangs 2828 Adeition
HAME NAME JO
$TREET ADORESS STREET ABORESS ZB%EGJP%raEZWay, pE -1
CY-51. 29 CITY-S1-7P Miami, FL 33145
o O Deletz me V. President/Secretary D Crange ‘AddYion
HANE oo Angel Hernandez
STREET ADDRESS smeTacoress | 2828 Coral Way, PH ~ i
cIry-sr-2P CITY-ST-2P Miami, FI, 33145
e [ Delsts mEe V. President [ change {3 Aedilion
AME NAME Matthew Allen
STREET ADORESS smertaress | 2828 Coral Way, PH- 1
CnY-ST- 3P cry-51-2p Miami, FI. 33145
fime O Oeleto TME V. President Olchenge  [8 Addttion
NALE NAME Joyce Bronson
STREE A0S smesaost | 2828 Qoral Way, PH-1-
Garv-51-2p cav-§1-2¢ Mjami, FI, 33145
me O3 Dete me g A B N e Whs i, o Ak
- e 05/25/05--01002-004  ##50. 00
Clty-S1-2P CITY-ST-2IP
11. thereby certily that ths Information supplied with this filing doas nol qualily for the axemption stated in Section 119.07(3&(:). Florida Statutes. | fuether certify that the infarmation
indicated on this report s true and accurate and that my signature shall have the same legal effact as If made undar oath; that | am a managing member or manager of the
limitad iability comparty or the receiver or rustee empowerad to exacuts this rapart as rﬁirned by Chaptar 608, Florida Statutes. é-—
Lot GEL HERNANDEZ - 0 x- T2 a0
SIGNATURE: VICE.PR o 91 Y077
GIGNATURE AND TYPED OR FRINTED NAKS OF SKGNIXG MAMGING MEMUER, MANAGER, OR AUTHORZED REPRESENTATIVE ' Damw Darytime Phons #

W



