2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000081323

1. Entity Name
SUNRISE-PINE ISLAND DEVELOPMENT, LLC

Secretary of State

05-03-2005 90027 041 ****50.00

Principal Place of Busingss

444 BRICKELL AVENUE STE. 210
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

(/0 1200 BRICKELL AVENUE STE. 500

20006564

2. Principal Placa of Business

3 Ml
Zri;mdf Aé:ciizskw A v enwe

RN M

Suite, Apt. #, etc. Suite, Apt. #, atc.

May 03, 2005 8:00 am

— 01072005 Chg-LLC CR2ECE3 (10/03)
21 0
City & State Cily & State 4. FEI Number Appliad For
Miam, Ela 20~ Ve DTO\ Not Applicable
Zp Country Zp Courtry 5. Cerificato of Staws Desied ~ [] ~ $9-00 Addiional
3 I o 53- Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

AG! REGISTERED AGENTS, INC.
1200 BRICKELL AVENUE STE. 900
MIAMI, FL 33131

S0 -Prue Poperty| Managens L

Street Address {P.0). Box Number is Not Acceptable)

444 &uck@a(nuzmve Suite 200

% Miand, FL | 2575\

8. The above named entity submi
ihe obligations of registere

SIGNATURE

Sun pine propedty amngens LLC

is statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04]2% [zoos

Signalure. tykoef Gifited name of registered agsnt and ke  applicable.
U

INOTE: Registered Apent signature requiced when reinstating) 4 DATE

3

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TALE MGR O Detete TMLE I Change [ Addition
NAME SUN-PINE PROPERTY MANAGERS, LLC NAME

STREET ADORESS | 444 BRICKELL AVENUE STE. 210 STREET ADDRESS

CITY-S1- 2P MIAMI, FL 33131 CTY-ST-2P

TmE {0 petete TILE [JChenge  [F Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TMLE T Delate TINLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-2F

e ) Detete TME O Ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2IP CITY-ST-ZIP

11. | hereby certify that tha information sugplied with 1his filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and
limited liability company or the re:

c¢urate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or managar of the
iver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

gsmmnew or wnm76 NAME OF GIGNING MANAGING MEMEER, MAMAGER R AUTHORIZED REPRESENTATIVE

@ andos Rodriguer — Mavagen

04|2¥| wws B0S-TR2-502F

77



