FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000118253 04-24-2006 90042 027 ****50.00
1. Entity Name
SUN PRAIRIE, LLC
Principal Place of Business Mailing Address
1012 E BROWARD BOULEVARD 1012 £ BROWARD BOULEVARD
FORT LAUDERBALE, FL 33301 FORT LAUDERDALE, FL 33301 200 3 q? q 8
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Nurnber Applied For
20-39233 Ys Not Applicable
Zip Courtry Zip Country 5. Certilicate of Status Desired ] $5.00 Additional
h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R
MARKOFF, MICKEY D Michael jestler  Esg
1012 E BROWARD BOULEVARD Street Address (P. .&X,Num is Not Accatabr ) 7 g\ b
FORT LAUDERDALE, FL. 33301 Jl—g—bgﬁcﬁ' PasEn ) Cl
% Boca Raton FL | %992
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjst age
SIGNATURE q/‘ ?/Ob
Signaturs, typed or printed name of registered agent and btle # appicabis {NOTE: Registered Agent signatuire racuirec when reirstating) T date |
Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM [ pelete TMLE {Jcranga [ Addition
NAME MARKOFF, MICKEY D NAME
STREET ADDRESS | 1012 E BROWARD BOULEVARD STHEET ADDRESS
CITY-ST-71P FORT LAUDERDALE, FL 33301 Ciry-51-21P
TIMLE D pelete TME [} Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-53-21P
TME 3 oelete IMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ Detete THE [JChange  [] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 3 peiete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-S1-2tP
TME O pelete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-7P
11. 1 hereby certify that the infarmatia not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 d to execute this report as required by Chapiler 608, Florida Statutes.
SIGNATURE: Miickey MarlAf Y4l2i)se  95Y4-47- 3555
mm‘runsmwrm/ﬁnmrmm LMAWODRIZEDEEFIBBGTAWE Date Daytime Phone #




