| FILED
2008 LIMITED LIABILITY COMPANY - Apr 21,2008 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # L07000020883 04-21-2008 90326 019 ***143.75
1. Entity Name
SUNUMCAR, LLC _
Principal Place of Business Mailing Address
4700 NW 132ND STREET 4700 NW 132ND STREET
MIAMI, FL 33054 MIAMI, FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. Ap 01102008  Chg-LLC CRZE0B3 {12/06)
City & State City & State 4. FEI Number Applied For
0 - 8 9 "\‘ -§8 02~ Not Applicable
i j Count —a
4 Couniry Zie ouniry 5. Certificate of Status Desired iz $5.00. adaisonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e L .
LERMAN, CARLOS D DAr 1E S. Wi iTeBosk
2611 HOLLYWOOD BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
- 4700 Sw 132 O
HOLLYWOOD, FL 33020 /
City l Zip Code
MiaMmt FL | 55054
8. The above nam ps, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamifiar with, and accept
the obligations
9/2 I 0§
SIGNATURE
Sigr!atule‘ typed of pr‘m:i} name o registered agent and litke il applicable. {NQTE: Ragisiered Ageni signalure required when reinsiaung) DATE 1
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 " ..  Florida Department.of State .
9. MANAGING MEMBERS / MANAGERS 10. AQDITIONS / CHANGES
TITLE MGR O Delete TILE [ Change [ Addition
NAME | LERMAN, CARLOS D NAME
STREET AODRESS | 2611 HOLLYWOOD BLVD STAREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-S1-2P
e OJ Delete niLe MGERFM [ Change ¥ Audition
NAME NAME DANIEL s. WHITESOK
STREET ADDRESS STREETADDRESS | Ly 700 NW 132™ STREET
Y- ST 2P CATY-5T-21P Mig) | FL 3308 i
ThLE O Deete TILE ’ ClChange ] Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CIFY-S7-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-57-ZiP
TITLE O Detote TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I CITY-5T-21P
TILE 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP GITY-ST-2IP
11. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet of the
limited liability company or the recej er of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: 41|08 305 6€5-941)
SIGNATURE AND T'YPED OoR P!*NTED NAME OF SIGNING MANAGING MEMBSR MANAGER, OR AUTHORIZED REPRESENTATIVE ! Da:J Daytime Phone #

Deprer S Wirtesmi=



