2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT _ FILE|

"SECRETARY GF S 1AL

DOCUMENT #L05000073412 DIVISION OF CORPORATION:
1. Entity Name
SUNNY ISLES ASSOCIATES, LLC 08 SEP 23 PH Ik L0
Principal Place of Businass Mailing Address
515 EAST PARK AVENUE 515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 :
TS oS T
Suite, Apt. #, etc. Suite, Apt. #, etc, 09172008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-4485040 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od Eez'gglﬁ:’:;“""‘"
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

NATICNAL CORPORATE RESEARCH, LTD., INC.

515 EAST PARK AVENUE Strest Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalw e, typed or prirted nama of ragistered ageni and tile f applicable (NOTE: Regisiered Agenl signature raguited when reinstating) DATE
FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIME MGR O Detete e Méanr, W Changs ] Addilion
AV MERUELO, RICHARD NAME RICHARD MERUELD 0
STREET ADDRESS | 19051 COLLINS AVE stheer aoovess |"Tlad TEAMINAL. CTREET, BULING 1, 27 Hoe
CIFY-ST-2IP SUNNY ISLES, FL 33160 CITY-S3-2IP LIs ANGEUE.S,. CA qom
TME [ Delete TITLE [ Crangz [ Addition
NAME NAME . -
- B} g eyt Ty ~n
STREET ADDIRESS STRELT ADDRESS ) _t‘;”_l—-“l—!‘l - ?fﬁ-' _'ﬂ Y ‘-_-T]_‘,;:'-;m -
CITY-ST-2p CITY-§7-2P i0s1/e--0i022--011 #0355, 75
TRLE [J petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-§T-2P
TRLE [ pelete TITLE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE 3 Dalete TiME [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

11. i hereby certity thal the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Flerida Statutas. | further certity thal the inlormation
indicated on this report is true and accurate and that my signature shall have the samae legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company pr the receiver gr rusiee empowerad 10 exacute this report as required by Chapter 608, Florida Statutles.

SIGNATURE; —~ Q a)foe (v&) 241~ 2800

SIGNATEIRE AND TYPED OR PRINTED NAME DE-SSNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phons #




