> 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘

DOCUMENT # L04000067377 FILED
1. Entity Name
SUNYKO, LLC
05 HAY 10 AMI0: 51
Principal Place of Business Mailing Address Rl n\,iﬂ ! ,un’:\l O[ ST[‘J E
40205 FISHER ISLAND DRIVE 40205 FISHER ISLAND DRIVE [,:\ LLAHASSEE, FLORIDA
FIRSHER ISLAND, FL 33109 FIRSHER ISLAND, FL 33109
A ST EE R AR
Suite, Apl. #_elc. Suite, Apt. 4, elc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
A0- 122N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fg'ggardiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BOULEVARD. SUITE 1500(KDC) Streat Address {P.O. Bax Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Coce

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name ol registered agent and e it applicable. (NOTE: Registered Agani signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE M&n.a. O Delzte e O Change [ Addition
HAME &a([vg G(M\r " NAME — SRS S SO0 O0a0 PaE
smeeraooess | 30 i oy RV ¥ Y Plan STREET ADDRESS z g2
CITY-ST-2P laml T 27302 CTY-ST-2P
TIE O Delete TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CIFy-ST-Z¢ \
TALE O Delete TME (\/\' [ Change ] Addition
NAME RAME )
STREET ADDAESS STREET ADDRESS \ "'3
CITY-5T-21P CITY-ST-2P /
TIMLE ) Delete TIE [JcChange ] Addition
NAME NAME — 2 —
STREET ADDRESS STREET ADDRESS - r—!' mn-s=811%
CITY-S7.2P CiTv-§1-29 0526, D"—_fjlﬂt"j_“ﬂlﬂ **NJU. ]
TmE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TINLE 3 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 219

11, | hereby cartity that the information supplied with this filing does not quality for the exemption stated in Sacticn 119.07(3)ti), Florida Statutas. | further certity that tha information
indicated on this réport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manzager of the
limited liability company or the raceiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %*:M Borrray Beordr 428 05 052 R-I3000

SIGNATURE AND TYP| A PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR A{ITHD‘HIZED REPRESENTATIVE Date Daytima Phone #




