FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L05000041743 E 05-08-2008 90106 030 ***143.75

1. Entity Nama
SUNNY RIVER HOLDINGS, LLC

Principal Place of Business Mailing Addrass
2625 EXECUTIVE PARK DRIVE 1903 SILVERBELL TERRRACE
SUITE & WESTON, FL 33327 . ' 8 0 0 4 0 35 1

WESTON, FL 33331

2&;2:; EYeL TWE P D1,
Suite, Apt, #, elc. ite, Apt. #, et
wie. Aip 1. gle §°* i °5 05082008  Chg-LLC CR2E083 {12/06)
TE
City & S1ate City & State \ 4. FEI Number Applied For
US 65"0./\ FloaioA 20-2779749 Not Applicais
Zip Country Country " ) $5.00 Additional
S 32)33 \ S S F\‘ 8. Certificate of Status Desired Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
= Name
SCOL DEVELOPMENT GROUP, LLC
2625 EXECUTIVE PARK DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUIT #5
WESTON, FL 33331
City FL l Zip Code
8. The abava named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE =
‘7: O Signature, typed or pnnted name of regstered agent and htla i apphcatie (NOTE: Regrsiered Agent signalwie requvad when renstaimg) DATE
Ee
il
FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TmE MGR O velete TILE /é\(:hanqe [ Addition
NAME NATIONAL BUSINESS CONSULTING GROUP, LLC NAME . '0
STREET ADDRESS | 1664 ORCHID BEND strest sooess | 205 EREZINNE  FATA 0 . I ‘ S
ciry-sr-ze | WESTON, FL 33327 CITY-ST-2IP w ECT0n FL 3333 }
TILE MGR O Delete TITLE mcnange [ Addition
NAME PIETRI, HAROLD A RAME . P . 'p
STREET ADGRESS | 1803 SILVERBELL TERRACE STREET ADDRESS 2615 CrecomyeE PATA DF‘ S
CITY-ST-2P WESTON, FL 33327 CITY-ST1-2P \JJ m\ Fl- ’33 33 ,
TITLE O pelete TIFLE [ Change [ Addition
MNAME NRAME -
STREET ADDRESS |~ — STREET ADDRESS | — R
CITY-ST-2IP CITY-S7-2IP
TITLE [J Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TITLE O oelete TILE [ Ghange ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-2IF CITY-ST-2IP
e O etete THLE [ Change [ Addition
NAME MAME
STREET ADDAESS SIREET ADGAESS
CITY-§T- 1P CITY-ST1-ZIF
11. 1 hereby cerlily that the information supplied with this filing does npi he exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this réport is true and accurate and that my s-g Ve aye'the same legal elfect as if made under oat, that | arn a managing member or manager of the
limited liability company or the receiver or trustae ermpp is report as required by Chapter 608, Florida Statutes.
SIGNATURE: l 5/ ( ) /
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Caytrne Phone #

™~



