FILED

2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000092414 02-01-2008 90045 044 ***138.75

1. Entity Nama

SUN AND MOCN, LLC

Principal Placa of Businass Mailing Address bUyywE==

225 NE MIZNER BLVD., SUITE 300 225 NE MIZNER BLVD., SUITE 300

BOCA RATON, FL 33432 BOCA RATON, FL 33432

WO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
™ 595 So. Federal Highway 595 So. Federal Highway

Suite 600 .| Suite 600 01102008  Chg-LLC CR2E083 (12/06)
"~ Boca Raton, FL 33432 Boca Raton, FL 33432 4. FEI Number Popiiod For
[ I 20-3530177 Nat Applicable

& Certificats of Siztue Deslred . [ gz-g&uﬁdrﬁmﬂa'
6. Namae and Address of Current Registered Agent 7. Namoe and Address of Now Registerad Agent
Name 3 LAmE AS CLRLEAIT

LEVINE, MARCIA E ESQ.

225 NE MIZNER BLVD., SUITE 300 595 So. Federal Highway - Acceptable)

BOCA RATON, FL 33432 - Suite 600

‘Boca Raton, FL 33432 FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office of registarad agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATUHE?;%‘@ { .

. typedh o prinisd neme of regleie ed ;m‘in Uile ¥ appiicable. {NOTE: Reglatered Agenl sigrisiuie egLirsd when reinstaiing)

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will he $538.75

W MANAGING MEMBERS/MANAGERS 10. *

e MEMB O Delete ms mb A (e 0 Addition

NAME SCHAEFER, BONNIE NAME ScHAEFER ,E1LEEN LBow g

STREET ADORESS | 2070 N OCEAN BLVD STREET ADORESS | 3 ) 2 (3 . pCEA BLvD 2

CITY-$1-2p BOCA RATON, FL 33431 CITY-ST-2P Beoecq /8:7"0*0 FL. 32431

TiME O Deiets TmE M G 7? O Change Qﬁdum

it HaME CCHAERER, TAMIE

STREET ADDRESS SHEIRRESS [ a0 A OCEAN BLvd, Ha

. 56.20 s |Dech LATON, Fr. 33¥31

TLE £ poate mie O charge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP

TE O Delgte TE Olchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y. 5128

TME O peteta TE [ Charge ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P Cy-§1-p

TIE [ Detete nIe Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hareby certily that the information supplied with this filing does not qualify for the axemptions contained In Chaptler 118, Florida Statutes, | further certify that the information
indicated on this report |s true and accurate and thal signature shall have the same legal eifect as it made under cath; that | am a maneging member or manager of the
limited Iiabili!y company of racelvar or to exegute this report as required by Chapisr 603, Florlda Statutes.

SIGNATURE: £/¢& Bomri& géygerern, nieem /-1Y-08 (sLNGrp-3233

BIGHATURE ARD TYPED DR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cute Deytime Phone #




