FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT- - - 3

ecretary of State

ngnl;’mMENT #L06000005155 (3-23-2007 90167 048 ****55.00
SONNY PLACES TOO, LLC
Principal Place of Business Maiting Addrass
5701 HOUCHIN STREET, SUITE 1 5701 HOUCHIN STREET, SUITE 1
NAPLES, FL 34109 NAPLES, FL 34109
T T I|ll||l|llﬂIllllﬂulllﬂlll!ﬂll]ﬂllﬂlllllll?lllﬂmI!mlﬂlﬂﬂlﬂﬂ
Suita, Apt. #, ate. Suite, Apt, #, etc. 03202007 Chg-LLC CR2E083 (12/08)
City & State City & Stats #. FEI Number Applied For
Not Applicable
Zip | Country Zip Country $. Cenlicate of Siziys Dosirad % :igg mmu
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
Name
ACRES, RANCY
5701 HOUCHIN STREET, SUITE 1 Strée Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL [ Zip Code

B The above named entity lu:xpm this statement for the purposse of changing its reQistered olfica or reQisterma agen, or both, in the Stale of Florida. | am tamitiar with, and accept
the obligations of rsg:snfw monl

SHENATURE
wmum—amdwqﬂwmlm [wﬁﬂqmwwmwm DATE
Flllng;oe is ssn MaXe check plvabla to
Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES .
e MGRM e 3 Deiete e D Change  [J Addition
MAME ACRES, RANDY NAVE
STREET ADDRESS | 5701 HOUCHIN STREET,'SUITE 1 STREET ADDRESS
ry-57-2P NAPLES, FL 34109 : CiTY-S1- P
e oA [J Detete mE [JCrange [ Addiiion
STREET ADDRESS STREET ADDRESS
CiTY-ST1-0P Cy-sT-2P
e O Deets I me Cichange [ Addition
NAME NAME
TSTREET ADORESS | ST o " STREET ADORESS
CITe-sv-2P ony-s1.2p
e [ Detete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty.S1-2P Ty -51-2P -
e O Detete my [ change - [ Adddion
R NARE £ :
STREET ADORESS STREET ADDAESS ~
cry-s1-20 CiTY-5T-2¢ . .
e ] 3 elere nie ) OJCrange [ Aggition
NAME INAME - .
STREET ADDRESS STREEY ADORESS
GrY-5T1- P CITY-55-2°

11. | heraby certify that e information supplied with this filing doea not qualify for the axemptions contained in Chanter 119, Florida Statutes. | further certity that the information

imdicated on this report is tru urata and that my signature shal bevy the same (egal effect as it made undar oath: that | am a managing memier ar manager of the
limitad liabllity company ) o (o oxe y§ repon as required by Chapter 608, Florida Statutas.
20|07
SIGNATURE _ 3\_
mmuwmmnmw MEMDER, on CRDED REPRESENTATIVE Cele Daytme Prone #




