FILED
Jan 22,2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000034072

1. Entity Name
SUNNY ISLAND, LLC

01-22-2007 90151 036 ****50.00

Principal Place of Business

224 DATURA STREET
SUITE 1008
WEST PALM BEACH, FLL 33401

Maiting Address

224 DATURA STREET
SUITE 1008
WEST PALM BEACH, FL 33401

60004b3Y

VAT mATE

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, stc. Suite, Apt. #, elc.
P i P 01162007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number L. Applied For
Z"') - \( C Zé -~ (Og Not Applicable
Zi t 2Zi Count iti
P .Coun v P ountry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHRISTIANSEN; RAICHAEL ™ -
1500 N. FEDERAL HIGHWAY
SUITE 200

FCRT LAUDERDALE, FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The above namad antity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

mre'__t}}pear & printed name of registensn agent and title il apphcable. {NOTE: Registered Agent signalure requurad when remslating) DATE

Filing Feo is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TMLE MGRM O oetele TITLE [ Change 7] Addition
NAME FELTON, NADJA . NAME

STREETADORESS | 224 DATURA STREET, SUITE 1008 STREET ADDRESS

CITY-ST-Z1P WEST PALM BEACH, FL 33401 CITY-ST-2IP

TWLE ] Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

Tme [ pelete TILE ] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST1-2P

TITLE O Delete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-2IP

THLE O pelete TITLE I change  [] Addilion
NAME NAME

STREET ADDAESS STREFT ADDRESS *

CITY-ST-2IP CITY-ST-21P

TILE 1 veete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CcIvY-S1-2P CITY-§1-2IP

11. | hareby certify that tha information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai tha information
indicated on this report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacule this report as required by Chapter 608, Florida Statutes.

,72&4- Nodi Felton d1alog Se(H9zen

TYPED OR PRINTED HAME OF SIGNIHG MANAGING SIEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE Date Dayinne Prong &

SIGNATURE.

SIGNATU




