2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2007 8:00 am

DOCUMENT # L05000080585 Secretary of State
1. Entity Name 03-23-2007 90167 046 ****55 00
SONNY PLACES, LLC
Principal Place of Business Mailing Address
5707 HOUCHIN STREET, SUITE 1 5707 HOUCHIN STREET, SUITE 1 ™
NAPLES, FL 34109 NAPLES, FL 34109
S G| W IRLIE I EATHURE D
Suite, Apt. #, ete. Suite, Apt. #, alc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3759856 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ) F?eseggq :i\:!;!;lional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
ACRES, RANDY
5701 HOUCHIN STREET, SUITE 1 .. Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34109 :
City FLlZip Code

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

SIGNATURE
Signatuse, typed or pnnted namae of registered agent and tite if apolicable. {MNOTE: Registated Agent signature required when reinstatng) DATE

_ Filing Fee is $50.00 Make chack payable to

- Due by May 1, 2007 Florida Department of State
9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ pelee E O Change [T Aadition
NAME ACRES, RANDY NAME
STREET ADDRESS | 5701 HOUCHIN STREET, SUITE 1 STREET ADDRESS
CITY-§T-2P NAPLES, FL 34109 CITY-ST-ZiP
TITLE MGRM 1 pelete TITLE O Change [ Addition
NAME ACRES, SANDRA NAME
STREET ADDRESS | 425 15TH AVENUE SOUTH STREET ADDRESS
CITY-5T-ZP NAPLES, FL 34102 CITY-§7-2P
THLE MGR ﬂ Delete TITLE C]Change [ Adcition
NAME FARNSWORTH, NANCY NAME
STREET ADDRESS | 7818 EMERALD CICLE 3202 STREET ADDRESS
CITy-sT-2P NAPLES, FL 34109 CITY-ST-2IP
TITEE ] Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-ST-2IP
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 7 Delete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
omy-st-2p | CITY-§T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is_trf& andhaccurate and that my signat Ehall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability companyr the recgiver or trustes empoweregfo exécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol 3\ 20| 2007

WMMMWW&EM&M&NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davtima Phone #
H




