2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

D . FILED

DOCUMENT # L05000027203 Feb 14,2007 08:00 AN
1. Enlity Name Secretal y Of State
SUNNY SUBS FLAGLER, LLC
Principal Place of Businoss Mailing Addrecss
5270 N.W. 106TH COURT 5270 N.W. 106TH COURT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Svile, Apt, #, elc. Suiic, Apl. 4 clc 1st MOORE CR2E083 (10/08)
Cily & Staic City & Staw 4, FEI Numbaer Applicd For
20-2629242 Not Applicable
1! -
Zp Couniry Zp Couniry 5. Certificale of Status Desired [ $5.00 Additiona)
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATASSI, OUBAY MGRM .
Streel Address (P.O. Box Number is Nol Acceplablo)
5270 NW 106 CT
MIAMI FL 33178
_— - = — City - - FL Zip Codo -
8. The above named cnlily submils this slalement for the purpose of changing its registered office or regisiored agent, or both, in the Slale of Florida. | am lamiliar with, and accepl
Ihe obligations of ragistered agent.
SIGNATURE
Signature, iyped or pringd name ol tegisteréa agant and tlle @ apohcabla. {NCTE: Regisieren Ao signatute requirad wheh iunstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2007
. ) .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tt MR (] Delele Ty O Change [ Addion
NAMI. ATASSI, OUBAY MGRM NAME e
SIREFTADORISS | 5270 NW 106 CT ST ADDRESS o ,'%HLJ%QH%FF 11] af S
CIY-87-71P ClY-ST- 1F ¢ cod et LS -1 b T
Y= .| MIAMI FL 33178 ST-7F
m MRS [ petete THLF [ cange [ Addition
NAMI ATASSI, MARIA MGRM NAMI
SIULTADDRESS | 5270 NW 106 CT SIRILTADEXE 85
CIry-8i-21P MIAMI FL 33178 CIy.Sl-7p
T h 3 pelele T [ Change [ Aduition
NARK, NAMI
STRITT ADDRESS SIHLETADDRESS
CIrY-s1- 4P CITY - S A1
nir [ Delete 1 Ol change ] Addhtion
NAMI, NAME.
SIRELT ADDRESS SIRIETADDRISS
CIY-81-2@ CIIY-SI-71P
HIIE (1 Dejete I O change [ Additon
NARE NAMI )
SIRTL I ADDRESS STRED | ADDI 88 i
CAlY-81-71P SIfy-s1-21p
TN 1 petote TIMLE [ change ] Addition |
NAM. NAME,
SIRFET ADDRESS SIRFET ADDHESS
CITY-81-7IP CINY-81-7iP |
11. | hereby ceriily that the information supphod with this filing daes nol quality ior the exemptions conlained in Scclion 119, Florida Stalutes. | further cerbfy thal the information
indicated on this repert is truo and accurale and that my signature shall have Ihe same logal effect as if made under oalh, that | am a managing momber or manager of lhe
lkmited liability company or lhe receivor or rustee empowerad fo oxecule this report as roquired by Chaptor 608, Fiorida Statules. -
O
I
Wi Slulon) w8 '
SIGNATURE: \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OF AUTHGRIZED REPRESENTA TIVE Data Pt Phene




