2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 04, 2008 8:00 am

DOCU MENT # L05000027203
el Secretary of State
-04- 028 ***138.75
SUNNY SUBS FLAGLER, LLC 02-04-2008 90135
Frneipal Place of Busingss Maihny Address
5270 N.W. 106TH COURT 5270 N.W. 106TH COURT -
MIAMI FL. 33178 | — MIAMI FL 33178
miomi FL 2% 149

2. Pingipal Plock of Busingss - Mo PO Box # 3. Mulbiny Addrass

Sulle. Apt #. elc Suiie, ApL ¥ el 1st MOORE CR2E083 {10/07)

Cily & Slate City & Stase 4. FEI Numser Apclied For —I

20-2629242 Not Applicatie
i Couniry i Counry 5. Certificete of Staws Desired L gi.ggljrded(;nona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?éf_f\os ﬁl.WO}JOBSAgT MGRM Stesl Address (F.0). Bax Number is Noi Accemabia)

MIAMI FL 33178

ity FL Zip Code

8. The above named entity subrnits this stateman: o the purpose of changing its registered office or registered agent, ¢or ooth, in the State of Flarida. | am familiar with, and accept
the obvigatiors of registered agent.

SiGHATLIRE
Faor it o, D00 S 20T 00 MRS O 14 INOTC Ripotenas m)ort D@l i e e aod i onsaiing) {iA1E
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make' Check Payable to Fiorida Department of State
9. MANAGING MEMBERS S MAT\ACERQ 10. ADDITIONS / CHAMGES
TLE MR 1 Dodste HnE [ Change 7] Adamien
HAKE ATASS!, QUBAY MGRM NARAE
SIREET ADDRESS (5270 NW 106 CT STREET ADGRESS
Cmy-ST-2IF - IMIAMI FL 33178 CIY-5T-2p
Tl MRS [ petete TiLk [OJchange [ Addition
NAME ATASSI, MARIA MGRM HARE
STREZTAGDALSS 15270 NW 106 CT STREET ABGRESS
CITY-51.2IP MIAMI FL 33178 CITy-51-7
A [ Daiee it [ Change 3 Addiion
NAME HAME
STREET ADDAESS STREET ADFESS
CITY-57-71P CITY-ST-7P
TLE 1 Delete TALE O change [ Agdition
AL HAME
SIRLCT ADDRESS SIRLET ZLBRESS
CITv-81-7P CITY-81- 2P
TILE [ D=iele TitE ] Change [ Aggiitisn
HAME HAMIE
STRCET A0DHLSS STREET ABDFESS
CITY-5T. 79 CITY- 372
TE 7 pelate Tt [ Ghange 1 aaditien
HAME NAME
STAFET ENOAESS STREET ALOFESS
city §T.2F CITY-57. 2

11. | hereby certify that the nlformation suppiied witn his filing doas not quatty tor the sxemptions contained in Section 118, Florida Sawites. | further certily that thg infgrmaon
indgicated on this report is true ane accurate and that imy signature shall have 1 ame lagal etiest as if niade under oam: that | arn a managing member o manager of the
limiled liabiliyy company or the receiver or wuslee empowared o axecyte Ihis repcrl as requirsd by Chapier 808, Flurida Stalutes.,

SIGNATURE: M@‘f\ [ 25 fof 395119497338

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING WMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ o Caybiee Pvas 5




