' 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13,2008 8:00 am
DOCUMENT # L06000043780 ' Secretary of State

1. Enity Name ook s
SUNSHINE PROPERTIES 2, LLC 02-13-2008 90063 006 ***138.75

Principal Place of Business Mailing Address
3485 N. MOORINGS WAY 701 BRICKELL AVENUE, SUITE 3000 o TTT T
COCONUT GROVE, FL 33133 MIAMI; FL 33131
e IR RIMAR AR
3485 N. Moorings Way
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number ‘| Applied For
Coconut Grove, FL NOT APPLICABLE Not Applicable
Zip Country 32:;%_ 33 L%:K‘ try 5 Certificate of Status Desired O gesa'ggn':?‘gﬁona’
6. Name and Address of Current Registered Agent 7. Name and‘Addrm;; of New Registered Agent

Nam . . i
INTRASTATE REGISTERED AGENT CORPORATION Bddie Rodriguez Studio, Inc.

701 BRICKELL AVENUE, SUITE 3000 S SN O MBOE TRY S Ny oo

MIAMI, FL 33131

Y Coconut Grove FL | 7°§31%3

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobligalior%redlstered agem% 9 9 o
SIGNATURE ey - : - -

Signature, lyped or printed name Of regisiered ag{m and title it applicabie. (NOTE: Regisiered Agent Bignalw e requred when rensialng) BATE
PRSI o BonF e g Sy
FILE NOWI!! FEE IS $138.75 7.7 7.7 Make check payable to - ‘
After May 1, 2008 Fee will be $538.75 ‘i - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TITLE {JChange [ Addition
NAME RODRIGUEZ, EDUARDQ NAME
STREETADORESS | 3485 N MOORINGS WAY STREET ADDRESS
CiTy-S1-ZIP COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TIFLE ] Delete ME o [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TE O velete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver o trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ &% & &% - % 265 o T35

SIGNATURE AKB TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




