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S 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L05000035636

1. Entity Name
SUNNY OAKS ESTATES, L.L.C.

Principal Place of Business Mailing Address
5807 CONGRESS AVE. 5801 CONGRESS AVE,
BOCA RATON, FL 33487 ’ BOCA RATON, FL 33487
03112008No Chg-LLC CRZE083 (12/07)
Do N OT WRlTE IN TH IS SPACE 4. FEI Number Applied For
2Q-2674833 Not Applicable

: i ‘ ' $5.00 Additionat
§. Certilicate of Status Desired | Fae Roquired

6, Name and Address of Currant Reglisterod Agont

MOMBACH, GEOFFREY S ESQ.

C/OC MOMBACH, BOYLE & HARDIN, P.A. DO NOT WRlTE
500 EAST BRC D BLVD., SUITE 1850

FT. lAUDE?RRl.)AVLVéRFL 3L3394 IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o printed name of registerad agent and titls If appiicable. (NOTE Reglsterad Agent signatura required when reinstating} DATE

FILE NOWIll FEE IS $138.75 o
After May 1, 2008 Foo will be $538.75 : - -

o
a

UBONG0EET201

AL T AN EA D W T AT 1) N et P A

9. "MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WOLF, STEVE

STREET ADDRESS | 5801 CONGRESS AVE
CITY-ST-79 BOCA RATON, FL 33487

TiTLE MGR

NAME SEIMENS, RICHARD
STREET ADDRESS | 5801 CONGRESS AVE
CITY-87-21P BOCA RATON, FL. 33487

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

Mar 24, 2008 08:00 AT
Secretary of State

11. | hereby certity tnat the information supplied with this filing doas not qualdy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated cn this report is trug and ar ate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the r owerpd 1o axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2[20/02  ste | HFABS D!

SIGNATURE myﬁen Y L PRINTED NAME OF 1M SANAGING WEWELR, O AUTHORIZED REPRESERTATIVE Onte Daytime Phona #

D

/



