2006 LIMITED LIABILITY COMPANY 0
REINSTATEMENT File

DOCUMENT # L05000059375 <1
1. Entity Name 06 HOV ‘3 PH l 26
SUNNY HOMES, LLC T
RETARY OF STA
[‘,SEEJ\M;.\Q‘-,EE: FLORIDA
Principal Place of Business Mailing Address
P.0. BOX 4186 P.0. BOX 4186
FT. LAUDERDALE, FL 33338 FT. LAUDERDALE, FL 33338
PR s OO TR
Suite, Apt. #, elc. Suite, Apt. #, ete. 10192006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number : l Applied For
.35— yA 56 q 21\ " fnot Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O ?ese.ggz &:ﬁtb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STYLES, MICHAEL J
507 SE 11 COURT Street Address (P.Q. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33316
City FL LZip Code

6. The above named entity submils this statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name of registered agent and e it applicabla. {NOQTE: Agent drad when DATE
FILE NOWI!I FEE 1S $50.00 In accorgance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete TILE [0 Crange  [1] Addition
NAME CASANOVA, RAFAEL NAME
STREET ADORESS | P.O. BOX 7958 STREET ADDRESS
cmy-st-21P FORT LAUDERDALE, FL 33338 CiTy-Sr-2I
TITLE MGRM O pelete TILE [ Change [ Addition
NAME SCHRAGGER, RODNEY NAME
STREET ADDRESS | P.O. BOX 7958 STREET ADDRESS g
CiFY-S1-2P FORT LAUDERDALE, FL 33338 CiTy-§7-2P O 13 l IOG qolg\Y - 02' #50 oo
THLE O petete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITy-ST-7IP
TITLE 1 Delete FITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP N /
TILE O Dpeiete TInLE | nge [ Addition
= ~ REINSTATEMENT _L
STREET ADDRESS STREET a
CITY-ST-2P CITy-§1-1P )
>~
TILE [ Deiete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the ¢,
indicated on this report is true and accurate and thaimy b jA1Are shall have the.s
= i Guired by Chapter 608, Florida Statutes.

firnited iability company or the --. eRmMpge
ﬁ 2 e 19/2/p6

W MEMBER, MANAGER, OR AUTHORZED REPRESENTATNVE  / / Date Daytine Phone &

smptions contained in Chapter 119, Florida Statutes. | further Wn‘fomaﬁon
efagal affect as if made under oath; that | am a managing me r orrhanager of the




