200€ LiMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # L05000048572

1. Entity Name

SUNNY STATE INVESTMENTS, LLC

Principal Place of Blsiness

1506 SOUTH BENTLEY AVENUE 1506 SCUTH
UNIT 304 UNIT 304
LOS ANGELES CA 80025

us

Mailing Address

BENTLEY AVENUE

L(gS ANGELES CA 90025
u

2. Pnncipal Place of Business

3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #,

etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90025 019 ****50.00

R T

1st MOORE CRZ2E(083 {10/05)
City & Slate City & State 4. FEI Number Applied For
a <« —-Q_?q q ? I y Not Applicable
Zi County Zi Countr
P ¥ " Lty 5. Certificate ot Slatus Desired ] $5 00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
Name

AUERBACHER, STEVEN M ESQ
200 CONGRESS PARK DRIVE
SUITE 104

DELRAY BEACH FL 33445

Street Address (P.0O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signalure, lyped o privled name of seguteied agent and e appheabl:. (NOTE Regpsienza Agent sicnalre rsqmred wher reinulaung) DATE
FILE NOW"' FEE IS 350 00~
Make Check Payabie to Florida Department of State.
Due By May 1, 2006 - :
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Delete T0LE O change [ Aduition
NAME AUGENSTEIN, MARK RAME
STREET ADDRESS {1506 SOUTH BENTLEY AVENUE UNIT 304 STREET ADDRESS
ory-si-2° {LOS ANGELES CA 90025 CHY-S1-2P
me MGRM [ Oelete T7LE ] Change  [] Addition
NAME SCHWARTZ, LESLIE NAME
STREL! ADDRESS | 28 HAVERFORD SIREET ADDRESS
CITY-§T-2IP SCAHSDALE NY 10583 CITy-S1-2iP
i . - L1 Delpte TLE B o [[3 Change [} Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2
TNLE 1 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71P CITY-8T-21
THLE O oelete TLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TME 1 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-57-219

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmaticn

indicated on this report is true and acnurale and that my signaiute

fimiled liability company or lhe receiver or truste:

SIGNATURE: 01/4/, <L

shall havae the same legal glfect as if maae under oalh, that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 808, Florida Stalutes.

MARK AVGLE ,sz:i.\/

2} Jol,

2¢0 LI??"H?Q

SlGNATURE AND TYPED OR PRINTEQ,NA‘I&OF SIGNING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

,L\.ll Daytfne Phonm K




