2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # L06000055885

1. Entity Name
SUNNY COVE, LLC

Secretary of State

01-09-2008 90018 009 ***]138.75

Place of Business

P;’ig%pal
Y5HF S W, 16TH STREET Aéw i
BOYNTON BEACH, FL 33426

Mailing Address

BOYNTON BEACH, FL 33426

[ 906, AT, 16TH SREEF A LN e

OB R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1906 SW [ nt Avewve 1906 SW_ /by Avenue
Suite, Apt. #, etc. Suite, Apt. #, afc.
Vo) . 01052008 Chg-LLC CRZ2EO083 (12/06
[Geyitron Beacy i g (12/06)
City & State City & State 4. FEl Number Applied For
Beywronw bencn  Fl- 16-1763258 Nol Appicabie
zi Country Zip Couritry " ! $5.00 aqditional
35 9 2(0 L} S ’4 3-3‘},2’{” L"S4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
P g S/ A Stree1 Address (P.O, Box Number is Not Accepable)
A4S AL ABTH-STREFT— / f4) é, L l6GHy VEA L& tre¢t Address (P.O._Box Number is Not Accep! ,e .
BOYNTON BEACH, FL 33426 706 byt AVENJE
Cit , Zip Code
Bovvrrw Besacy FL | 25%2¢

8. The abave 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 registered agent.

SIGNATURE

Signature. typed of printed name of registared agent and Litle if appticable.

(NOTE: Rogistared Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Stato

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

TIILE MGR O pelete LE [J Change  [] Additian
HAME MURPHY, CATHERINE A NAME

STREET ADDRESS | 1834 S.W. 17TH STREET STREET ADDRESS

CITY - 5T-2iF BOYNTON BEACH, FL 33426 CITY-§T-2IP

TITLE O oelete e [T change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O pelee TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2IP

TITLE O velete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-57-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7 Z%mﬁﬁl

SIGNATURE AND TYPED OR PRINTED NAME DF snmﬂ MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

{//1;/ b (5i1) 235617

Daytima Phona #




