FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000018237 03-10-2008 90337 043 ***138.75

1. Entity Name
THE SUN OF FLORIDA, LLC

Principal Place of Business Malling Address — 30“05375 )

15517 SW 139 COURT 16517 SW 139 COURT

MIAMI, FL 33177 S MIAMI, FL 33177 US
I I
2. Principal Place of Business - No P.O, Box # 3, Mailing Address {‘
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State - 4. FE| Number Apphied For
2.6 '055-2005 Not Applicabie
Zp Country Zp. Country §. Cenlificate of Status Desied [ ffego Addiional

-7 =6 Neme and Address of Current Reglstered Agent I 7.” Mame and Address of New Registerad Agent

Name

PASTRAN, RAUL E _
333 NE 8 STREET Street Address (P.Q. Box Number is Not Accepiabla)

HOMESTEAD, FL 33030

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. tam familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature. typed of prirted navma of repistered agent snd ke I applicatis [NOTE: Rugisterad Agent signah we caguirac whan reinetating) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

2 MANAGING MEMBERS /MANAGERS | KL

TMLE MGRM O pelets - TIME

HANE HERNANDEZ, JORGE NAME

STREET ADDRESS | 15517 SW 139 COURT STREET ADORESS

CITY-ST-F MIAMI, FL 33177 CITY-5T.2P

me 1 oetete TME [l Cunge  [] Addition
NAME NAME

STREET ADDRESS STREET ADCESS

CITY-ST-2P CITy-ST-2P

T -1 Detet TME L o e D Change ] Astiten
T . - , e ——| - -

STREET ADDRESS - STREET ADORESS

CITY-ST- 7P CITY-57-0F

TME 7 Derts TME CIchange [ Aadition
HAME WME .

STREET ADDRESS STREET ADDRESS

Liry-51-2¢ COY-ST-0P -

TTLE 3 Detete TME O chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ay-st-w cfy-ST-ap

e O Delete TmE : : o ‘ [ Change- [ Addition
NAME NAME B

STREET ADDRESS STREET ADORESS

Cry-ST-np Gry-s1-o7

11. | hereby cerlify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; thal | &/m a managing mey or manager of the

limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slar7
SIGNATURE: 5 y y _
SIGRATURE AMD Date

mnﬂmmimwmmﬁﬁmmﬂmmnm

Daytima Prone & - l



