2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 26, 2006 8:00 am
Secretary of State

DOCUMENT # 105000073412
SUNNY ISLES ASSOCIATES, LLC

06-26-2006 90272 038 ****50.00

Principal Place of Business Mailing Address

2 SQUTH BISCAYNE BLVD., SUITE 3400

MIAM, FL 33131 MIAMI, FL 33131

2 SOUTH BISCAYNE BLVD., SUITE 3400

LI R,

2. Principal Place of Business 3. Mailing Address

RN

ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, o o, Ap 02152006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Numbar Appilied For
20 -4y < OO Not Applicabla
Zip . Country Zp Country i $5.00 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
2 S0UTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131

GY Corporate Services, Inc.

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

2 S. Riscayne Rlvd., Suite ?;100

City Zip Cod
FL [ 209, 4,

8. The above named entity s
the obligations of ragistered agen

SIGNATURE

Miami
ubmits thi /Atemenl for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

fMark J. Scheer, Pres:.dent &7/ 22’/ e

wuwwurwmwﬁﬂm

{NOTE: Rogisiansd ADer kHaniiure roquired whar reinslating)

Filini Fee is 550.00
Due by May 1, 2006

. 'I o Y
Make check payable to - -
Florlda Departrnent of Slata

- \FJW.‘ . <

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TLE [ petete TME [TR&TA O change  Eraadition
NAME NAME Mo uele, Breonc-d

STREET ADDRESS STREETADDRESS | § € L5\ [c‘”\ns Aeacs

o-s1-2r s | Sommg Ys\en A A3iko

TITE £ Detete TMLE O change {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2IP

Tme O Detete T O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITy-S3-2IF

TME 3 Detete MME [ Crange [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme 1] Delete TmE O crange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-ST-2IP

me [ peiete TME O chmpee [ Addition
NAME NAME

STREET ADDRESS $THEET ADDRESS

CITY-ST.2IP CITy-S1-2P

11. | heraby certify ihat the information supplied with this fi flmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered {0 executa this report as required by Chapter 668, Florida Statutes.

SIGNATURE: ﬁ//—di 2 M Eiotie p meraerd

2/3-C274 Dy

SIGNATYRE AND TYPED OR PRINTED mb SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tefefOls
de

Dwydma Phone ¢




