FILED

Jan 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-31-2007 90084 049 ****55.00

DOCUMENT # L04000086773
1. Entity Name
LOCATEL SUNNY ISLES, LLC
Principal Place of Business Mailing Address
18260 COLLINS AVENUE 18260 COLLINS AVENUE
SUNNY ISLES, FL 33160 SUNNY ISEES, FL 33160
S AL A G
95) Sio /72 AUk /7/ 3 L gclpepits /i/fdl.
Sunte;\z: 4, elc. Suite, Apl. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & Siate ; ity & State . 4. FEI Nymber Applied For
ﬂ}//ﬂ# el A2 idg/bnr(o AL 20-1944754 Not Applicable
7 Zip 7 Caurury Zip Country o ) $5.00 Additional
,_.ﬁ )-» a2 C} ‘ ‘r‘:% . 33") o ? it -54_ 5. Ceriificate of Status Desired O For Fiequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named sntity submits this stalemem for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
the ohligations of registered agent,

SIGNATURE O,
Signature, 1ypad or prnted narme of Jegistered agent And e i Bppbcable. (NOTE: Registerad Agen! sgnalure raquired when reinsiaimgl DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TILE MGR . T Delete me [ change 1 Addition
NAME BENARRQCH, ALBERTO NAME

STRLET ADDRESS | 18260 COLLINS AVENUE STREET ADDRESS

CIry-57-2F SUNNY ISLES, FL 33160 CIry-SI-2p

TILE MGR [ Delete TILE [ Change (] Addition
NAME COHEN, WALTER NAME

STREET ADDRESS | 18260 COLLINS AVENUE STREET ADORESS

CI7Y-ST-2IP SUNNY ISLES, FL 33160 CiTY-ST-2IP

TILE O delete TIMLE [ chenge 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY.ST-2P CITY-ST-ZP

TILE O Delete TTLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2p CITY-ST-ZiP

TITLE [ petets TINLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P oITY-S7- 2P

TTLE O Dekete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-§1-2P CITY-ST-ZP

—

11. I hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and acguate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
fimited liability company or ghe réceiyar#r trustee empowered to execule this report a8 required by Chapter 608, Florida Statutes.

iy e Conen/

d NAME OF 2, OR AL TATIVE Date Daytme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED




