2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000043780

1. Entity Name

SUNSHINE PROPERTIES 2, LLC

Principal Place of Business
3485 N. MOORINGS WAY

COCONUT GROVE, FL 33133

Mailing Address

701 BRICKELL AVENUE, SUITE 3000

MIAM, FL 33131

4, Principal Place of Business - No P.O. Box #

3, Walling Address

Suite, Apl. 4, etc.

Suite, Apt. ¥, elc.

FILED

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90209 022 ****50,

00

L

03072007  Chg-ULC CR2E083 (12/06)
City & Stele City & State 4. FEI Number Appliad For
X | Not Applicable
Z Couniry Zp Country 5. Certiticate of Status Desired [ gg'ggwm“‘m"
6. Name and Address of Cuirent Registersd Agent 7. Namo aavd Address of New Registerod Agant
Nemg
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Sweet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33131
City FL | Zip Cade
8. The above named entity submits this siatement ior the purpose of changing ils registered oifice or ragistéred agent, o both, In ihe State of Floriga. | am tamilkar with, and accepl
the obligations of registered agent.
qummd 2o and 134 § {HOTE: Regiatwed Agam g - ) DATE
F-o Is 350-00 Mgke check payshle to
Due y May 1, 2007, Fbrnh Depariment of State
MANAGING MEMBERS/MANAGEFS 10. AGDITIONS /CHANGES
HE . {3 Deiess TLE O cangs [ Addition
NAME Bmardo Rodriguez N
smeETAntRess | 3485 N. Moorings Way STREET ADDRESS
cn-St-20 Coconut Grove, FL. 33133 wry-51-2¢
e [ Detetn | O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CIIY- §t- 2P CAY-ST- B¢
THRE [ etete TIE [C Change [ Addiion
NAME RAME
STREET ADORESS SIREET ADDRESS
GIY-S1- 2P cav-§1-a0
e [ Deete TINE O Crange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Chy-51-2P CHY-ST-2P
TME [ Deiee nnE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CIY-ST- 2% CHY-S1-2P
TME [ Detets TINE O Crange ] Madition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-SY-20P Ty -ST-2p

11. 1 hareby certily that the informaltion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | rther certify that the Information
indicatad on this report Is true and accurate &nd that riy signature shall hava the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or fnistes empowered to execuis this report 88 requined by Chapter 508, Florida Statutes.

5—?%‘- 25 Hp 7935

SIGNATU.B.EE.;

%JAM

OBI) MEMBER, RAMAGER, OR ansmam Daryume Prone




