FILED

2007 LIMITED LIABILITY COMPANY . Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.06000120843 PR 01-31-2007 90083 012 ****50.00

1. Enfity Name
THE SUNCRUZ, LLC

Principa! Place of Business Mailing Address
340 DE SOTO STREET 1405 NW 7TH STREET 3 0 0 n 1 872
HOLLYWOOD, FL 33019 DANIA BEACH, FL 33004
itg, ApL. &, sic, ite, Apt. #, alc.
Suite, Apt. &, sic Suile, Apt. #, elc 01172007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4 Numbet Applied Foe
e/l 575302 NotAptads
Zip Country Zip Country i $5.00 Aaditional
8. Certificats of Status Desired [} Fee Roquired
6. Name and Addreas of Currant Roglstorod Agont 7. Name and Addrans of Now Reaglstared Agent
MName
JACOBSON, DANIEL A ESQ.
901 S. FEDERAL HWY. Street Addrass (P.O. Box Number is Nol Acceplable)
SUITE 201 .
FORT Lﬁl,.}DﬁRDﬁ_’(LE.
R S P R .
U 10 N S : . AL Ci ip Cod
R W e oy ity FL I Zip Coda
8. The above namen emity'.sqbnﬂ's' this stalement for the puiposa of changing iis ragistered olfice of registerad agenl, or both, in the State of Florkta. | am tamillar with, and accept
ine cbligations of rog&lg[‘a.c agent. R
;35:-.‘ ks
SIGNATURE
Sgrature. [ypes o bems o s of fage et ara w4 [ T e ppm—— DATE
Flling Foe Is $50.00 Make check payable to
Duo May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
he MGRM T Daiste TIMLE O Cranga [} Additien
MAME NORDINGER, JOHN NAME
STREET ADDRESS | 1405 NW 7TH STREET STREET ADDRESS
CITY-51-212 DANIA BEACH, FL 33019 Qry-si-oe
THLE 1 Delere TITLE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P : CITY-ST-IP
T i 7 pekete THE Ccrangs O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P Ciny-st1.212
WILE 3 Detere nME I Change [T Adduion
HAME HAME
STREET ADORESS STAEET ADDRESS
Cry-si-2p City-S1-09
nnE O Detete me O Crarge [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
[\ BB CITY-S1-DP
LE 3 Detee Tt O ctange [ agaition
RAME . NaMit
STREET ADGRESS SIREET ADDRESS
cny.81- 17 Ciry-$3- 0P

41. 1 nereby certily that the inlormation supplled with this liing doas not quality tor ihe examplions cantained in Chapter 119, Fiorida Statutes. | lyriner certify thal the information
indicated on this report is rue and accurale and Lhat my signature shall have tne same lagal alec: as it made under oath; that | am e managing member or manager of the

Imited {iability company of tha e ! g brustes e Ted 10 execute this report as required by Chapter 608, Figrida Statutas,
SIGNATURE: /Z-Vf S=AGn2
SGMATURE 'ren on PRNTFo MaME OF mann. OR AUT e Daie Dirytme Prors

V. 2




