2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

1. Entily Nama

MCBRIDE SUNNY ISLES, L.L.C.

DOCUMENT # L05000049085

Principal Placo of Busincss

2069 WEST THIRD ST,
SIS.EVELAND OH 44113

Mailing Address

2068 WEST THIRD ST,
CLEVELAND OH 44113

2. Principal Place of Business - No P.O. Box #

3. Mailing Addioss

Suite. Apt. #, olc.

Suito, Apl. #. olc

AT A LA e

FILED
Mar 19, 2007 08:00 AM
Secretary of State

CR2E083 (10/06) ‘

15t MCORE
Ciy & Siate City & Stale 4. FEI Number Appliad For ‘
35-2265027 Nol Applicable ‘
2ip Country 2ip Country 0 $5.00 Additional

5. Certificate of Status Dosired

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

"MCBRIDE, GERALD ESQ.
2824 PALM BEACH BLVD.
FT. MYERS FL 33916

Name

Stroot Address (P.O. Box Numper is Nol Accoplabla)

City

Zip Code

FL

Ihe obligations of rogistered agont.

8. The above named onlily submits this statement for the purpose of changing ils registered offico or registered agont, or both, in the Stato ol Florida. 1 am familiar with. and accopt

SIGNATURE
Signalur, lypad of brnied name of regislerad agarnd and ik | applcabile (NQTE: Rogs red Ageni signature requaed whon ramstan g} 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
i MGR [ Delnte [ KT T Change [ Ackdition
hAME MCBRIDE, BRIAN A NAME. —
SINELT ADDRESS | 2069 WEST THIRD STREET SIALET ANDRES3
CIY-51-71p CLEVELAND OH 44113 CITY-§t-2P
[T [ celeie m [ change 1 Addition
NAM! NAME
SIRILT ADDRESS STRELTADDHESS
CIY- 51 2 CITY-51- 2P PORDOOST0ERS o
e O Detele T L ST =l U= Hhdheng U« Blhaotos | |
NAMD NAMI
STHLET ADDR(SS B smeriaoon s
Clly-81-71P CITY-81- 4P
i [ oelete TIILE [C] Change [ Adauion
NAME NAME
SIRIET ADDRESS STRIETADINESS
CY-S1-21P CITY-81-21°
i 7 Deloie T [Cichange [ Aadition
NAMI NAME
SIREE [ ADDRESS STRFFTADDRESS
clIy-s)-p CITY -SI- 2IP
ML [ petote 1L [ Change [ Addstian
NAMI NANE
SIRIET ADDRESS STHLTADDH 85
CITY-ST-21F CITY-Sl- 7P

11. | hereby certify that Ihe information supplied with this filing does not qualily for the exemiptions contained in Seclion 119, Florida Statutes. | further cortify 1hat the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am a managing membor or manager of the
limited liability company or the raceiver or trustoo empowared to execule Lhis report as requirad by Chapler 808, Florida Statules.

IGNATURE: E————M\&,’-—

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

<3l qjov 214 9413947
4 ote Dayurma Phone ¥




