2006 LIMITED LIABILITY COMPANY 03-25-2006 90015 034 *>+50.00

L05000060566
ANNUAL REPORT
DOCUMENT # L05000060566
1. Entity Name
JMG SUNNY ISLES LLC
Principal Place of Business Malling Address
20335 WEST COUNTRY CLUB DRIVE 535 NEPTUNE AVENUE, # 23E
AVENTURA, FL 33180 BROCKLYN, NY 11224
TG TR s AT TN GCEACA I
Suite, Apt. 4, elc. Suite, Apt. ¥, erc. 03122006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
vﬁol Applicable
Zp Counlry ap Country §. Cerificate ol Status Desired O —geseggq l‘::‘r“:é‘b""
8. Hams and Address of Current Reglstered Agent 7. Nams and Address of New Regl d Agent
Name
VAROSBEY, JEFFRY
20335 WEST COUNTRY CLUB DRIVE Suoat Adaress (P.0. Box Numbe 1s Not Acceptablo)
AVENTURA, FL 33180
City - FL 1 Zip Code

8. The above named enlity submits this statemant for the purpese of changing Its registered office of registered agent, or both, in (he State of Florida. | am familiar with, end accept
tha obligations of ragistered agent.

SIGNATURE
ri. yDed tn prinkec! fiarhe O tRQIs] SO A B . [NOTE: Paginargd AQend ROAIIUAL reQUIr e whith Iingtating DATE
Flling Fec I3 $50.00 Msko chock payabls to
Due by May 1, 2006 Floride Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSJCHANGES

TLE MGRM 3 Detete me [ Enange 2 [ agoition

n VAROBEY, JEFFREY N = <.

seE s00zss | 535 NEPTUNE AVENUE, # 23E STREET ADDRESS by g{:;

crY-si-27 | BROOKLYN, NY 11224 CY-SI-2F O T

mie O Delete TME D;fmmge S 3 Addiion

HAME NAME o P

STREE) AUDRESS STREET ADDRESS =] ; i

CIY-S1-29 cY-$T-2P P S=C
el

e 3 ekt L [S-6hange = ] Audition
o »5

MAME NAME . fd fet

STREET ACDRESS STREET ADORESS [ T < 10

Cry-§1-2P CiTy-57-20 =

wiLe J Delere TIE O Change [T Acdition

HAME HAME

STREET ACCRESS SIREET ADDRESS

ory-S0-2@ cIrY-SI. 2P

e 0 oelets (T3 O change [ Asdition

HAME NAME

STREET ADCRESS SIREEY ADORESS

CITy-S1-1P cry. Sl 1P

e O oolens LE OtChange 3 Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 cy-$1- 9

11. Vhereby carity that ihe information supplied with this fiing does not quality lor the exemplions containad in Chaptar 119, Florlda Statutes. | further cerity thal the information
indicated on this reporl is true and accuraia and that my signature shall have the same lepsi effect as il mada under oaih; that i am & managing member or managar of the
limited liabitity company of the :ecehﬁ or trustoe ompoweied 10 éxecuta this repon as required by Chapter 608, Florida Statules,

vy L co— 3;/0?{/06 U1 /63904

SIGNATURE: Ne s
D Ooytme Phong #

SIGNATURE AND TYPED OR mﬂ: u.ul”r BIGNING MANAGING GUR, G AT REPREZENTATVE
/
Y/ 7///’)




