2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Sglé 15,2006 8:00 am

DOCUMENT # L05000086684 cretary of State

1. Entity Name (09-15-2006 90005 004 ****50.00
THE VIEW AT SUNNY ISLES, LLC

Principal Place of Business Maiting Address -
1200 BRICKELL AVENUE STE 900 1200 BRICKELL AVENUE STE 900 qUIUG4YY
MIAMI, FL 33131 MIAMI, FL 33131
e s DK FAGRR ARG
o £ . o D, 350 & Ladfe RuD

T&A"g‘:’; 7“'(‘::’;" ”;‘C‘ 09072006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appfied For
Fort Lavde C:z = lg &L_. (_/ [l Ao — A3 YLD L Not Applicable

Zip Country Zip Country " - $5.00 Additionat

1 0O .
—3 33 o L) ‘ P 33 3 o f U) ﬂ 5. Cortiticate of Status Desired Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGI REGISTERED AGENTS, IC. Ql%:.ém-;g _ ES‘J"—;{J :?r 1“:“!\!{. M) Mar'o A jé
1200 BRICKELL AVENUE STE 900 treg ress (P.O. Box Number is Not tablo
MIAMI, FL 33131 3o L. Loy =] A e
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8. The above named entity submits Lk ent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘?l//f/lé)(,

City ; g [ FL glg Code

SIGNATURE / 2
, pffinied wsl ed agent and Utle it epplicatle. {NOTE: Reglsterad Agent signature required whan rainstating) DATE
S S—
Filing Fee is 550.00 Make check payable to
Duo by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME DANLUCK, THOMAS NAME
STREET ADDRESS | 1200 BRICKELL AVENUE STE 900 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TILE MGR O elete TIMLE [ Change [ Addition
NAME MCCLELLAN, THOMAS NAME
STREET ADDRESS | 1200 BRICKELL AVENUE STE 900 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-21P
TME MGR O3 vetete TITLE [3 Change [ Addition
NAME SICO, JEROME NAME
STREET ADDRESS | 1200 BRICKELL AVENUE STE 900 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete WLE [ charge [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-7P
TITLE [ pelete TITLE 1 change  [_] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certity that the informalion supplied with this filing doas not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is lrue and ac¢urate and that my signature shall have the same legal etfect as it made undor oath; that | am & managing member or manager of the
limited liability company or the receiver or truste owered to execule this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: /&‘\) 9//4/00 554N L3~ oo

SIGNATURE AND TW PRINTED NAME OF SEHINA MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ T ome Daytima Prone #

Macie A T osins, Ao, el Zearoatdine

legit



