2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-

DOCUMENT # L05000007511

1. Entity Name

SUNNY SUBS SUNSET, LLC

Principal Placo of Business

5270 N.W. 106TH COURT
MIAMI FL 33178

Mailing Address

5270 N.W. 106TH COURT
MIAMI F{. 33178

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Acdress

Suite, Apl. #, clc.

Suile, Apl. # clc

FILED

Feb 14, 2007 08:00 AT

Secretary of State

TAMARS AT

1st MOORE CR2E083 (10/08)
Cily & Stato Ciy & State 4. FEl Numbor Apphod For
20-2231566 Not Applicable
- ; -
P Counlry & Country 5. Corllicato of Stalws Desiad (] 99-00 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATASSI, OUBAY MGRM -
Slroot Address (P.0O. Box Number is Not Accoptable
5270 NW 106 CT ( pravte)
MIAMI FL 33178
e—— L~ - e . _ City o - FL Zip Code
8. The above named entlty submils Inis slaloment for the purposo of changing its registered oliice or registared agent, or boln, in the State ol Florida. | am lamiliar with, and accept
the obligalions of registered agent
SIGNATURE
Sbrm'ture. typed of pnnted name ol regisierea egerd and tlle ¢ apalcable. {NCTE: Regislered Ageni signature requred whon remstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida' Department of State
R Due By May 1, 2007
a, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
nr MR O Delele 1t [ change [ Addilron
NAM ATASSI, OUBAY MGRM AL URTDO0E3E155
ST ADDAISS | 6270 NW 106 CT SIREE | ADIRE S8 D2/26/07-30005-003 50,00
CIFY-S1-7Ip MIAMI FL 33178 CITY-SI-7IP
e MRS [ petote (I Clchange  [CJ Adetion
NAME ATASSI, MARIA MGRM NAMI
SIREET ADDRESS | 5270 NW 106CT STRFFTADDN 48
CIry-sl-71» MIAMI FL 33178 CITY-51- 7P
TINE 3 pelere it i [ Change ] Addition
NAMI : - NAME
SIRLET ADDRLSS STREET ADDIESS
CIry-sJ-ZIp CIIY-51-2IPF
[ |
e [ Detee Lt O change [ Addilion
NAME NAMI
SIRIET ADDRESS SIRELI ADDRT 58
CITY-S3-21p CITY-ST-71P
i [T Delete TINE [Clchange [ Addition
NAME NAME
SIRELT ADDRESS STACETADDRESS
GITY-Si-2IP CITY-51-72IP
e [ pelte IMLE [l change  [J Addibon
NAML NAME
STHIET ADDRISS STRCET AN 5$
CISY-SI-7ip GITY-S1- 4P
11. | hereby cerlify that the informalion supplied wilh this filing does not gualify for the exomptlions containad in Section 119, Florida Slalules. | further certify that the information
indicatad on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member of managor of the
limited liability cempany or the receiver or lruslee empowerod Lo execule this reporl as roquired by Chapter 808. Florida Statutes.
R Y 35 1999528
SIGNATURE: _ \NAT M R@, Aty
SIGNATURE AND TYPED OR PRINTED NAMBA OF SIGNINOMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Civivne Phore 4




