2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Aug 29,2007 8:00 am

DOCUMENT # L06000109149 Secretary of State
1. Entity Name
SUNSHINE BLOCK & STUCCO, LLC 08-29-2007 90039 001 ****55.00
Principat Place of Business Mailing Address
8181 NW 50UTH RIVER DRIVE 8181 NW SOUTH RIVER DRIVE VU U WU
LOT #A 152 LOT#A 152
MIAMI, FL 33166 US MIAMI, FL 33166  US
e KGRSO
Suite, Apt. #. etc. Suite, Apt. #, etc. 08272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- _2 0 \S__{?{ 4 0 ff 7 Not Appticable
P .Cc.mnw Zp Country 5. Certificate of Status Desired ibr Egg?q 3?:;“0"5‘
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
LEVINE, MARK A
2000 SOUTH DIXIE HWY Street Address (P.C. Box Number is Not Acceptable)
SUITE 102
MIAMI, FL 33133 ;
J City FL Zip Code

8. The above namad entity submitsthis statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageet.

b

e

SIGNATURE LA
Signature, typed or prirtad name ol registerad agent and title It spplicable. (NOTE: RAspisterad AQent signalure reguired when reinstating) DATE
Flling Foe Is $50.00 Make check payabie to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADBITIONS / CHANGES
TME MGR [ Delete TIME [dchange  [] Addition
NAME AVALOS, JUVENAL NAME
STREET ADDRESS | 8181 NW SOUTH RIVER DRIVE LOT# A152 STREET ADDRESS
CITY-57-2P MIAMI, FL 33166 CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME 1 Detste THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Delate TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TTLE [ pelete TME [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P QITY-51-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-ST-2P

11, | hereby cenify that the information supplied with this filing does not qualify for t
indicatad on this report is trug and accurate and that my signature shall hav
limited liability company or the receivgr or trustee empow; to execute

examptions contained in Chapter 119, Florida Staiutes. | further certify that the information
8 S legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

MANAGING W , OR AUTHORIZED AEPRESENTATIVE Date Dayiima Phone #




