2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

L]
DOCUMENT # L04000084498 Feb 14, 2007 08:00 AN
1. Enily Name Secretary of State
SUNNY SUBS SNAPPER CREEK, LLC.
Principal Place of Business Mailing Addrcss
5270 N.W. 106TH COURT 5270 N.W. 106 TH CCURT
2. Principal Place of Businoss - Mo P.C. Box # 3. Mailing Addross
Sule, Apl. #, elc. Sure, Apl. # ol 15t MOORE CR2E083 (10/06)
Cily & Slale City & Swalo 4, FEt Number Anplicd For
20-1951017 Nol Applicable
Zip Couniry ap Country 5. Certficate of Status Desired O $5.00 Adawonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MNamo

ATASS!, OUBAY MGRM

5270 NW 106 CT Sbieel Addrass (P.O. Bex Numbor is Nol Acceplablo)

MIAMI FL 33178 S : :

Cily FL Zip Code

8. The above named enlity submils this statement for the purposc of changing its registered office or ragistered agenl. or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agant,

SIGNATURE
Sgnature, typed o printed nome of registered agent ana ke T apphcabie {NCTE: Regstered Agent signsture roaured when renstatng) DATE
.. FILENOWI!I FEE IS $50.00. = " .
‘Make Check Payable to Florida Department of State
— Due By May 1,2007 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES
e MGRM [ petete L { Change [ Addilion
NAME ATASS|, QUBAY NAME UO0D00R3E15E
STLTADIAESS, | 5270 NW 106 CT SIRELTADDRL 5 02426/ 07-30005-010 50, 00
CilY-s1-71P MIAM! FL 23178 CITY-S1- 71
i MGREM 3 Delate e [ change ] Addition
NAMI ATASS!, MARIA NAMI
SIRHITADDRISS | 5270 NW 106 CT STRIETADIM 88
ClHy-sl1-AIP MIAMI FL 33178 CITY-s(-71
Hi - 1 Delete TILE . o [ Change  [] Addilion_
el - = bt - NAME o T
SIREE | ADDRLSS SIRELT ADDRI 5§
CITY-$1-41P CHY-51-71P
. [Z] Delete TILE [ change [ Addition
NAML NAME.
ST ADDRESS STREET ADDRE S
Ciy-S1-7IP CITY-51-21P
TILE 7 Dolere TILE O change [ Additien
NAME | | NAME
STREET ADDRI S8 STRIETADDRISS
CITY-SI-7IF CITY-S1-2IP
it O oaate e O Change [ Addition
NAMIL NAME
SIRILI ADDAT 58 STREET ADDAE S5
CIrY-81- 711 CITY-S1- 2P

11. | horeby certify that the information supplied with this filing doos net gualify for the exemplions contained in Section 119, Florida Stalules. | further certify that tha information
indicated on this repert is true and accurate and that my signature shall have the same logai effect as if made under oath; that | am a managing member or manager of the
limiled #iability company or the receiver or lrustee empowered lo axecule this report as required by Chapler 608, Florida Statulos.

N e——
SIGNATURE: \/\/\3‘1/\/\ TTN 2 o™

BIGNATURE AND TYPED OR PRINTED NAMaOF SIGNING MAmGING MEMBER MANAGFEFR OR AUTHORIZED REPBESENTATIVE Nita Naulma Phern 8




